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— particulary to its prin- 
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necessary 
„ and teaching during the eighteenth cen- 


There 


ural sciences, but it remained undigested. 
hundred years beſore, Sydenham had written: 


But the i 
the paths ‘of careful observation, 


controlled the development of all forms of disease, 


plai all diseased 


Stahl created the dynamico-· organic system. 
The soul was made the su principle of dis- 


erudition and authorities. 
Hoffmann introduced the mechanico- d 


itself in motion. 
movement. But these mechanical phenomena, 
in their normal and abnormal maniſestations, even 
were controlled by 
fit to define as the 


observation and the nat 
One diseases. All that was required was to determine 


led to believe that some fixed law | anti 


ease which alike causes and cures. Stahl scorned 
anatomy and physiology, and was an enemy of 


ynamic 
In the body, he taught, life expressed 
Death was the cessation of all 


formed the tripod of life.’’ 
ciple was the cause of all 


affection of the vital force.” 
more energetic school 

vital force, believing that an inseparable union of 
force and matter existed in the various organs of 


the body. 
a , in some 
Be pre-B as a result of 


Darwin also had 

ethereal way, spirit 
which there occurred in the human body vital, 
ng that ever 


many support- 
ers. It was unnecessary to make any special 
diagnosis ; it required no fixed 21 
it made no distinction between local and generai 


noe of — 
ine, claiming that eve 
hout nature the 


the 3 of disease in accordance with the 
or weakness of the active irritation. The 

— the physician was simply to adjust the right 
proportion of strengthening or weakening medi- 
eines to the case ; to determine whether the condi- 
tion was sthenic or asthenic, and act accordingly. 
It is unnecessary to refer to the phlogistic and 
— theories ; to the doctrine of inſaro- 


istry was merely a suggestion of its present self, 
oxygen having been but discovered ; that 
— * — pathol and histology existed t in 
; that, more than all, the bit- 
terest opposition of the different theories existed 
toward each other. In this chaotic age, when 
lative philosophy seemed to take e 
even the best minds, another 


a nervous t, which be saw 
tether. 


theorist announced 
another universal hypothesis ſor the development 
and cure of disease. 


ö 
FP . Then there was the school of Montpelier, which ‘ 
taught that the various organs possessed an indi- 
| vidual life—that the stomach, heart and brain . 
As the vital prin- f 
henomena of life in 2 
the human y, all disease was the result of an 4 
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dition that made homceopathy a possibility, it is 
from the Band, pouring ow healing in- 
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Samuel Hahnemann was born in 1755 in Meis- 
sen, Germany, pursued his studies at and 


Vienna, and graduated in 1779 at Erlangen. It 
is said that, being di with the discordant 
of his time, he 
practice and sought seclusion for re- 
flection and study. In 1790, just 100 years ago, 
promulgated his first writings. It was then 
that Cullen’s Materia Medica had been translated 
into German, and in it, for the first time, occurred 
the recommendation of Peruvian bark for malarial 
difficulties. This awakened in Hahnemann’s 


mind the idea that the virtue of the drug depend- 
yy ability to excite malarial symptoms 
a 


§ 


4 


1811-1821, and his last 
diseases, which appeared 


ble ſor —— of his 
to y eluci- 
doctrines I shall have to refer addition- 
— to reviews of his other literary productions 
tten by Jurgensen, entitled ‘‘ Wissenschaftlic 

und ihre Widersacher, 1872, which 
was published in Volkmann’s Sammlung, and 
“Die H thie Hahnemanns und 
by Carl K , 1881. The edition of 
the Organon to which I shall have occasion to 
is the fifth American, translated from the 


preface, that Hahnemann's Organon of the art 
of healing still continues to be the foundation 
which bears the new and growing school of medi- 
cine known as * of homœopathy. 


der visible 


two tury,. Auenbrugger, 


uestions from the standpoint of Hahnemann: 
1) What is the nature of disease, and (2) upon 
what theory must its cure be attempted? 3 
What is the nature of disease? There is no 
difficulty in reaching Hahnemann’s conception of 
the essential nature of disease. In his introduc- 
tion we find stated in italics, ‘‘ Diseases will not 
cease to be (spiritual) dynamic aberrations of our 
t-like life, manifested by sensations and ac- 
ons. He is quite wrought up at the claims 
made by the pathologists of his day, pry Bay 


those who claimed to cure diseases of the skin by 
local applications, tu remove tumors, glandular 
swellings, fistulz, necrosis and a host of other 
affections by operative measures, he says: 
But mark the result! Metastases is sure to ap- 
pear sooner or later (but which are then pro- 
nounced as new diseases), and invariably more 
serious than the primary disorder, refute their 
assertions sufficiently, and could or should un- 
deceive them by disclosing the immaterial 
nature of the evil, as well as its dynamic (spirit- 
like) origin, to be combated only by dynamic 


processes. 
In section 9 of the Organon we find this state- 
ment: the healthy condition of man 


ings 
that 


point, is a tual maniſestation, a disturbance 
of the spirit which animates our body, 
which is called dynamis. As this term 

all homceopathic literature and is used in defin- 
ing not only the nature of disease, but the char- 
acter of the power exerted by drugs, its real defi- 


nition is not to be misun 
Hahnemann ized no physical signs; he 
discountenanced physical examination. True, 
when he first wrote, at the close of the last cen- 
Corvisart and Leennec had 


1 body when affected by disease, ſor he completes 
1 the sentence quoted by saying. That is, they 
e will not cease, for the sake of those foolish and 
a to have established in his own case. With this, | groundless hypotheses, to be immaterial modifica- 
x then, fixed in his mind as the fundamental hy- tions of our sensorial condition.“ In answer to 
q pothesis of drug administration, he resumed his 

practice in 1796. 

2 He — at once to write largely, — 

q himself alike to the laity and the profession, 

* students, to whom he delivered lec- 

2 applicants, irrespective of any or no 

J medical education. In 1805 he first 

term ‘‘homoeopath,’’ and referred to 

F any of the many other systems in 

a the ‘‘Organon der Rationellen 

uppeared in 1810. Besides being a 

. medical practice of his day, it 

3 statement of his own theories. 

10 His other works Reine Arzeneimittel- — 
lehre, published this spirit · lixe force (autocracy) animating the 
large work on chronic material body rules supreme as dynamis, while 

in 1828. section 11 reads: In sickness this spirit -like, 

. self. acting (automatic) vital force omnipresent in 

} the organism is alone primarily deranged by the 

1 dynamic influence of some morbid agency inimi- 

* cal to life. Only this abnormally modified vital 

. force can excite morbid sensations in the organ- 

4 ism and determine the abnormal functional activ- 

ity which we call disease. This force, itself in- 

; , becomes perceptible only through its ef- 

5 fects upon the organism, makes known and has 

: no other way of making known its morbid dis- 

N turbance to the observer and physician than by 

. fifth German by C. Wesselhœſt, M. D., in 1875, the func- 

: and published by F. E. Boericke in 1887. We tions the visi- 

N are assured at the outset by the translator, in his ble 

4 the work proper, which consists of 292 hs, 

| 151 explanatory notes and — — 

— mesmerism and teaching its proper applica- 

3 I shall attempt, as briefly as possible, to-pre- 9 

* sent to you the principles of homceopathy, and 

ttmis I believe can best be done by answering 


1890. ] 


HOMHOPATH V AND MEDICAL PROGRESS. 


363 


not revealed to the medical world the wealth of 
learning this branch of our aft was to unfold; 
yet when he issued his fifth edition, in 1833, 
physical science had become the common prop- 
erty of the profession. Subjective symptoms were 
to Hahnemann the guiding stars of treatment. 
Hahnemann simply followed the other theorists 
of the earlier part of the eighteenth century, 
Stahl, Hoffmann and the many other so-called 
philosophers who reasoned by induction, and not 

hysical observation. To all of them disease was 

t a disturbance of our dynamic, our soul life. 
Pathology had not yet laid bare the material 
nature of disease. Hahnemann argued as follows 
in support of his theory, as against the material 
nature of disease: ‘‘ Washing the sexual organs, 
even if immediately and carefully done, never is 
a protection against infection by venereal chancre. 
A breath of air wafted over one afflicted with 
small-pox can call forth this horrid disease in a 
healthy child..... Is it possible to admit the 
existence of material morbific matter and its 
transition into the blood in this and all such 
cases? A letter written in the sick-room and 
sent a great distance has often imparted to the 
recipient the same miasmatic disease. Can ma- 
terial morbific matter be t of in this case 
as having ted the humors of the body? 
On the other hand he tells of dangerous bilious 
fever resulting from a mortifying altercation ; of 
a superstitious prophecy of death coming true at 
a predicted time ; of sudden news causing instan- 
taneous death, and then concludes his summary 
with these words: ‘‘The defenders of an assump- 
tion so gross as that of morbific matters should 
blush to have so inconsiderately overlooked and 
misunderstood the spiritual nature of life, as well 
as the spiritual dynamic power of pat ic 
causes, thereby having degraded t ves to 
the level of medical scavengers who, instead of 
curing, destroy life by their endeavors to expel 
morbific matter from the diseased body, where it 
never existed. 

I quote this sentence in full to illustrate the 
spirit in which the whole work is written. It 
contains any number of similar charges, assailing 
the ion on nearly every page with the se- 
verest accusations. In section 72, two classes of 
diseases are further defined, the acute, which 
includes rapid morbid processes caused by ab- 
normal states and derangements of the vital 
ſorce, which run their course in a brief period, 
and the chronic, which, in a manner peculiar to 
themselves, act deleteriously upon the living or- 
ganism, dynamically deranging the latter,’’ and 
are originated by ‘‘infection with a chronic mi- 
asm.“ In sections 78, 79 and 80 we are treated 

to a description of the miasms which are capable 
of destroying the equilibrium of our soul life in 
the ific way described. These are syphilis, 
and lastly and most important of all, 

psora. 


Syphilis, we are told, had been as 
one of the chronic miasmatic diseases; but syco- 
sis, and by that is meant Feigwarzenkrankheit, 
or venereal warts, had not been previously so re- 
garded, but we are assured that it possesses such 
properties. However, it is psora which is—and 
I quote literally from section 80— the only real 
fundamental cause and source of all the other 


epi all kinds, softening 
of the bones (rachitis), scotiosis and kyphosis, 
caries of the bone, cancer, varices, pseudoplasms, 
gout, hæmorrhoids, icterus and cyanosis, dropsy, 
amenorrhœa, hzemorrhages from the stomach, 
nose, lungs, bladder or uterus, asthma and suppu- 
ration of the lungs, impotency and sterility, sick 
headache (hemicrania), cataract and 
glaucoma, renal calculus, paralysis, deficiency of 
the special senses and pains of variety. 

Truly psora must be a thing to be ſeared. It 
is responsible for seven - eighths of all chronic dis- 
eases, and this category includes a variety of ills 
which makes one shudder to think of the afflic- 
tions that may be in store for him whom the 
psora miasm might strike. 

There can be no question as to what Hahne- 
mann understood by these miasms. We find 
many references to them in the ; section 
204 will suffice. He says, after ng to them 

entire organism penetrated all its parts 
before the primary representative local symptom 
peculiar to each miasm (itch eruption of psora, 
chancre and bubo of syphilis, and condyloid ex- 
crescences of sycosis) makes its appearance for 
the tion of the inner disease. 

But this will suffice as an answer to our first 
question. 

Second, upon what theory must its cure be at- 
tempted? Diseases are called ‘‘natural,’’ while 
every effort directed to their cure by the adminis- 
tration of medicines is said to create an arti- 
ficial’’ affection, a drug disease. It is 
beginning with section 36, that similar dis- 
similar diseases of ing intensity may coexist 
in the body. But to a cure we learn, in 
section 70, that of all methods of treatment di- 
rected to any disease, the only really salutary 
treatment is that of the homceopathic method, 
according to which the totality of sym of a 
natural di is combated by a medicine in com- 
mensurate dose capable of creating in the healthy 
body symptoms most similar to those of the nat- 
ural disease; and as diseases are only dynamic — 
disturbances of the vital force, they are overcome — 
they 


= 

| 
| 
countless forms of disease figuring as peculiar 
and definite diseases in books on pathology under 
the names of nervous debility, hysteria, hypo- 
| 
— cease to exist. 4 
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The manner in which the patient escapes from One decillionth of a grain of table salt awaken- 
the conflict excited between the drug and the nat · ed a frightful train of symptoms including head- 


ural disease is further stated in — * 29, which 
says, by administering a medicinal potency 
chosen exactly in with the similitude 
of symptoms, a somewhat stronger, similar, artifi- 
cial morbid affection is implanted upon the vital 
power deranged by a natural disease ; this artifi- 
cial affection is substituted, as it were, for the 
weaker similar natural disease (morbid excita- 
tion) inst which the instinctive vital force, 
de ally on cited to stronger effort by the drug 
affection, needs only to direct its increased energy ; 
but owing to its brief duration it will soon be 
overcome by the vital force, which, liberated first 
from the natural disease, ‘and finally from the 
substituted artificial (drug) affection, now again 
finds itself enabled to continue the life of the or- 
ganism in health.“ 

Next it remained to ascertain what drugs pos- 
sessed this ability to create a so-called drug dis- 
ease similar to the natural one. For this pur- 
pose Hahnemann adopted a plan suggested 
Albrecht von Haller in 1771 of administering 
drugs to healthy individuals and noting the man- 
ifestations which su This was called 


ing these i 
is admitted that toe most desirable provings 


very long period 
its activity, and the — of symptoms it 
was said to produce. 


by is convinced; being assured that 


ache, interference with sight and hearing, great 
gastric distress, nausea, vomiting, intestinal colic, 
a variety of menstrual irregularities, respiratory 
difficulties, dyspncea, gor pape and enough 
more to reach an aggregate 

The various drugs we are told act not upon 
the material organism but producing their impres- 
sion through the nervous system, they awaken 
ynamic changes. And, therefore, 


are most susceptible to medicinal i — the 
lining membrane of the nose possesses this = 
ceptibility to a high degree (section 289-90). 

that in patients who are very excitable 3 
remedies may be administered by olfaction. Of 
the efficacy of this particular method of adminis- 
tering ies, Hahnemann says, in note 149, 


the medicine is at least of the same 
the 


vals. In that I rather think we can s 
him. But in whatever method 


further assured in section 160 that the dose of no 

thic remedy can be reduced to such a 

degree of minuteness as to make it powerless to 

overcome and to completely cure any analogous 

natural disease of recent origin and undisturbed 
by injudicious treatment. 

The selection of the dose was in Hahnemann’s 


Mathematicians have to give 
some the of dilution thus 
attained. Munk puts it this way: A cubic foot 


of water contains 3,000,000 drops, a cubic mile 
780,000 trillion drops, the earth contains 2,662 
million cubic miles, and, therefore, has a capacity 
of 2,080 quinquillion drops. So that the 30th 
dilution, 
the capacity of a body of water equal to 4 

worlds the size of our own. 


| 
br every part of the body endowed with sensitive 
‘g nerves, is capable of receiving the influence of 
a medicines and transmitting their power to other 
3 parts. Though the stomach, tongue and mouth 
¥ the power o 
2 egree of in · 
a mouth ; and 
4 same inter- 
a ‘‘ proving a drug. Some fifty paragraphs are with 
a devoted — the directions to be followed — the 
a 1 it} chosen remedy should be of such an attenuated 
a are strength, or rather weakness, that it should 
1 ose W y UNprejudiced physician | awaken the least ible reaction. And we are 
a has made upon himself,’’ yet individuals of both 
a sexes without regard to any medical qualifica- 
4 tions were selected and permitted to record, of 
. course with great exactness, any and every man- 
4 iſestation. The physician should examine the 
x report immediately after the termination of the 
al experiment we are told (section 139). Evi- 
a dently not always the educated were selected as mind a most important desideratum. He chose 
* the testors, ſor it appears (section 140) that ‘‘if| preferably the 30th dilution ; in other words one. 
8 the prover is not skilled in writing, the physician | decillionth of a grain of a crude drug or drop of* | 
1 should inquire every day concerning the nature a fresh vegetable juice. 
a of the * * 
4 The of drugs was studied both as to 
2 their primary effect,’’ which was presumed to 
3 be an alteration of the harmony of the vital 
q ſorces (section 63) and the later resulting con- 
‘ servative reaction described as an automatic 
: activity of the vital force, and which is called the 
‘‘after effect’? or counter effect. Of course 
‘ only a single drug is to be administered, and it is 
3 truly remarkable that given in an attenuated 
a in such a body of water, thoroughly shaken, 
7 yields wonderful results; one drop of a decil- 
7 lionth dilution of Indian currant berries produces 
4 wing a single minute dose of lycopodium, | hemiplegia, and one drop of a solution of table 
. which is presumed to be inert and as such was salt of the same strength will continue its effects, _ 
. and is dusted upon pills, there appeared a train as above described, for fifty days. 
a of symptoms in number 1,608 of very remarkable Hahnemann himself must have been amazed at 
4 character and continuing for a period of from forty the results of his wonderful discovery, and as 
a to fifty days. even he could not reason that these marvellous 
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properties were to be attributed to the material 
virtue of the drugs, he concluded that their effects 
must likewise be of that inexplicable dynamic 
character possessing to a rich extent the same 
it-like ies presumed to be the essential 

er of disease itself. 

And so we find in sections 160, 269-270 this 
very plainly stated. Their specific virtues are 
imparted to the remedies by trituration or dilu- 
tion. For example he writes: ‘‘Thus, two 
drops of the fresh vegetable juice mixed with an 
equal ion of alcohol, are diluted with 98 
drops of alcohol, and potentiated by two succus- 
sions of the hand, this is the first development of 
r The same process is then to 

repeated with 29 successive vials, each vial to 
contain 99 drops of alcohol, filling three quarters 
of the vial ; this second vial is then to be shaken 
twice, and so on to the 30th development of 
—4 this is the potentiated decillionth old 

ution, and the one to be commonly used. 
Now to quote again, 2 this simple pro- 
cess, the powers hidden and dormant as it were 
in the crude drug are developed and called into 
activity in an incredible In this way the 
medicinal even substances hitherto 
considered inert, are most effectually developed, 
and finally the clear explanation of all in section 
269 reads: to serve the purpose of homceopathy, 
the spirit-like medicinal of crude drugs 
are developed to an unparalleled rs 

Then in section 286 follows the equally re- 
markable explanation of the manner in which 
these dilutions impart their strength. ‘‘A ho- 

thic dose is augmented by increasing the 
quantity of fluid in which the medicine is dissolved, 
preparatory to its administration, while the actual 
tity of medicinal substance remains the same. 

n using a solution of this kind, a much greater 
surface supplied with sensitive nerves, suscepti- 
ble of medicinal influence, is brought in contact 
with the medicine.. And finally in section 288 
we are told in this liquid form, the medicine 
spreads through the ism with such incon- 
ceivable rapidity, that this effect may 2 

be ned as spirit -like, dynamic. And 
thus we have fully unfolded the theory of homœo- 
ic practice as laid down by Hahnemann. 

As to the claims made for it by Hahnemann 
we find stated in sections 24, 54 and 70 that the 
‘theories here 2 are alone the true princi- 
ples to guide in medical practice. It is not one 
out of many laws, but it is exclusively the law 
and that most emphatically. 

It remains for us to see what has been the his- 
tory of thy since its early promulgation. 
It remained unchanged until the third decade of 
our century. Its success during the lifetime of 


quite prevalent, but particularly as his teaching 
was directed to the populace and satisfied their 
longings for something that possessed the air of 
being marvelous. 

In 1822 homceopathic societies, journals and 
hospitals were established. The publication of 
his work on chronic diseases in 1828, in which he 
first promulgated his psora theory, led to a divis- 
ion in his owncamp. This is readily understood 
when we find in this work the statement of the 
futility of his previous treatment of chronic dis- 
eases ; admitting as he does, that the beginning 
of the homceopathic treatment of these diseases 
was cheering, the continuance less favorable, but 
the termination has entirely hopeless. 

Having lost faith in their leader, some went a 
step further, and so we find Hermann advocati 
instead of homceopathy isopathy. It was claimed 
that when certain were diseased it was 
necessary to give the invalid the i 
organs of a healthy animal. Therefore fox liver 
was given for liver disease, fox lung for lung dis- 
ease and fox brain for brain disease. 

Soon we find Gross and Lux considering it 
necessary to give these organs in an extremely 
diluted dose, and finally the most repulsive ab- 
surdities grew into practice. Blood was given 
for blood diseases, the sputum of phthisis to con- 
sumptives, teeth to those whose own had become 
carious,and even worms to those afflicted with hel- 
minthiasis. Revolting as this may be, we will 
soon see that this practice has not entirely disap- 


peared, 

Recognizing the need of further reform in 
homeeopathic therapeutics, Grüner and Honigs- 
berger su doses. Kurz, Ott, Ra 
and Barth introduced hydro therapeutics. T 
came the advocates of ics, mesmerism 
and animal ; mysticism surround- 
ing 1 ſound in the latter a wonderſul 
adjunct. t homceopathy received no support 
from these innovations, for while on the one hand, 
they exposed her shortcomings on the other, it 
was extremely doubtful, to say the least, whether 
their plan of action was based upon the ‘‘similar’’ 
doctrine. 

But as with advancing years investigations in 
the field of rational scientific medicine developed 
pathology and physiology, it became apparent, 
that the ethereal dynamic conception of disease 
must be receded from by the homceopathic prac- 
titioners. 

About 1850 Griessellich a in the van of 

thy, and he was followed by Arnold and 
finally Hirschel, who in 1854 published A 
Sketch of Homceopathy from its new stand · point. 
The claim was then 
homceopathy is materially different from what 
Hahnemann taught, and that accepting and 
standing upon the great medical advances of the 
the day, it should be regarded as scientific. They 


t forth that modern 


| 
| 
| 
| 
Hahnemann was partially due to the period of 4 
its birth, which as has been seen was at a time 4 
when similar ideas of the nature of disease were 4 
a 


366 


HOMCZOPATHY AND MEDICAL PROGRESS. 


([MARcH 13, 


received the results of scientific investigation and 
substituted for mere symptomatic expression the 
pathological changes in the organs, as the essen- 
tial feature of diseased processes. 

Hahnemann’s conception of disease was there- 
with abandoned but the law of similars was still 
maintained. And now we find asserted as the 
modern conception of homceopathy by W. Stens, 
Jr., Griessellich, W. Sorge and Gutwill: That 
there are certain classes of medicines which affect 
a number of organs and tissues, oe their 
action ; and that they are to be prescribed for the 
diseased organs which they are presumed to alter. 
But despite the wealth of their therapeutic arma- 
meutarium, no homœopath has yet shown that 
any drug was able to excite a pneumonia, an em- 
physema, a collection of water or pus in any 
cavity of the body, or that any liver, heart or 
kidney disease has ever been awakened in a 
viously healthy man by the administration of a 

thic remedy. 

It has been claimed for certain 
that they do produce pathologi conditions 
similar to those for which they are prescribed. 
Thus mercury has been known to awaken a 
diarrhœa, and, again, mercury and constitutional 

hilis sometimes act alike. But what of the 
? Will any one pretend to say that the per- 
sistent or appreciable administration of a drug, 
perhaps in even poisonous doses, is to be follow- 
ed by the same effects as when it is given in a 
millionth, or worse still, in a decillionth part? 
More than this, can it be said that the patho- 
logical changes in diarrhoea and those following 
mercurial poisoning are identical ? 

The recent efforts of homceopathy to reconcile 
the positive findings of the pathologist with their 
views have proven more futile than was the case 
in the early days of Hahnemann when specula- 
tion was, if not legitimate, yet the quite univer- 
sal practice. As to the proving of their remedies 
upon healthy individuals, the methods pursued 
are to-day identically the same as those of old. 
Baer's work on digitalis, which, to quote a 

thic writer, is to be as un- 
questionably the best and most scientific work 
of its kind. In it, among other symptoms, he 
records a s nasal catarrh occurring ten days 
aſter taking last dose; accompanied with a 
pain in the head and arms; and, as the last 
effects, dull pains in the chest and sharp fleeting 
pains in the head seventeen days after discon- 
tinuance of the drug. Clotar Miller, in a pop- 
ular work on medicine from the thic 
standpoint, describes in his chapter on diseases 
of the mouth, fifty remedies, the selection of 
which hinges upon the alteration of taste and in 
the coating of thetongue. His chapter on cough 


and toothache indicate that a remarkably fine 
ial char- 
remedy. 


acumen is necessary to discern their 
acter and the choice of the sui 


pre- disease of years’ duration, how much more must 


powers ex and provings have 
drugs | taught, be r shaking in the 
enormous 


Then follows a list of specifics for the cure of 
hernia, caries, tumors, including carcinoma, and 
like Hahnemann prescribes a different line of 
treatment for the psychical diseases as they 
caused by fright or fear, hate, love or jealousy ; 
or may be announced by a shriek, oaths or curses; 
or yet again find their expression in absent-mind- 
edness, talkativeness, laughter or tears. 

One of the most remarkable of recent literary 
productions is the address of Lutze, which was 
delivered at the Hahnemann memorial services in 
1872, and which has reached its forty-second edi- 
tion. It appears that a man et. 72 was cured of 
persistent vomiting by giving him a glass of water 
which the writer had magnetized by holding it in 
his right hard. From which he concludes ‘‘ that 
if pure water can be so enriched in medicinal vir- 
tue by simple contact with the hand as to cure a 


this 2 grow if a properly diluted drug, whose 
it becomes y 
urther he says: poisonous properties are 
removed from a drug through its dilution, while 
its special iarities, so to its soul, re- 
mains and by rubbing and shaking becomes vivi- 
fied and stren by human magnetism.”’ 

Stens, Jr., uvogl and Heinigke argue 
the intensity of a drug affection is not 
upon its quantity, but upon the extent of surface 
to which it is exposed, and hence is increased by 
its trituration. 

Heinigke proposes the remarkable explanation 
that the atomization or molecular fission, as he 
sees fit to call it, is the essential thing which frees 
the given drug of the laws which govern it during 
the period of its affinity. And therefore he ar- 
gues, and this in 1871 in his Principles of Ho- 
mceopathy,’’ that drugs become specifics only after | 
they attain free molecular form, while in the state 
of their chemical affinity they have only chemical 


Grauvogl (1870), returns to the old teaching 
of Hahnemann, for, asks he, ‘‘ Has any chemist 
weighed the quantity of atmospheric air required 
to be inspired, necessary to produce cholerine, 
cholera or typhus, how much miasma until inter- 
mittent is produced? As it cannot be established 
that the severity of disease is dependent upon the 
quantity of materies morbi introduced, thereſore 
it is much more absurd to maintain that the quan- 
tity of medicine administered is to regulate the 

These homeceopath 

are quotations recent ic 
literature, cad yet they tell ws that 
opathy is quite a different article from that offered 

Hahnemann. If this be so, I have failed to 


efficient. 


| 
| 
| 
| | 
| 
| 
| | 
4 discern the difference. 
1 Even isopathy has been regenerated. I have 
q in my possession a catalogue of morbific prod- 
4 
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ucts, nosodes, and other remedies, in hi tye 
cies, by Samuel Swan, M. D., 1886,’’ which any 
of you may obtain by writing for it to 1 —— 
h St., New Vork City. It bears the 
nsignia, “‘similia similibus curuntur,“ and the 
mystic words, simplex simile minimum. It 
is furthermore stated in italics: ‘‘ Morbific mat- 
ter will cure the disease which ep it, if 
given in a high potency, even to the person from 
whom it was obtained. It is at once the most 
remarkable and most revolting, the most incredi- 
ble and infamous production, that has ever been 
launched upon a suffering community. It con- 
tains a list of about 1,000 pul. which includes a 
group which would readi y awaken, perhaps, a 
cynical smile from the unbeliever. Such as — 
containing alcohol, aqua pura, Buffalo lithia, elec 


tricitas, ether, ice, tears of a young girl in 
grief and sufferin magnet moonlight, and 
ly, those made a silk handkerchief eaten by 
a cow and taken from the stomach in a hard ball, 
during the three years she never had a calf.’’ 

All this might do very well and be regarded as 
a great joke, were it not for the far greater list of 


such revolting matter as: renal albumen, lice in- 
sect, renal calculus, kidney of Bright's, carbuncle 


pus, condylomata, diabetic su and be diphtherine, 
a. rectal of uterus, 


breast, pylorus orus and face, syphilinum, tinea syph- 
ilitica a patient with tinea capitis, men- 
strual blood from a woman with warts,“ vomit 
from a yellow fever patient, and so on. 

Think of administering such vile excrementi- 


healing art, and if the thought is not revolting, 
if the possibilities to which these homceopathic 
notions, if followed to their |! 
sions, can bring us, is not a 


itimate conclu- 
ling, then there 


ps. 
be seen of homceopathy, both in what * pre 
tends to be to-day and what in reality she is, t 


can be drawn from the report of the annual meet- | has 
ing of the New York 1 County So- 
ciety held 


41 But this like all past attempts 
to injure this school, is doomed to the same inev- 
itable failure. or sectarianism in the be- 


Schoo! years, but would have prevented the 


/ 


formation of a sectarian school Thall we 
then, at the dictum of the old school and the few 
discontents in our ranks, tear down the bri 
ous which has carried us safely over? 

time has not come for this. When the dominant 
school of medicine accepts the law of similia as 
one of the laws of cure; when the principles of 
homceopathy are taught with others in their col- 
leges ; when homceopathic physicians and sur- 
geons are admitted upon an equal footing in their 
societies and given the same recognition in their 
hospitals and public institutions; when the ban 
which has been laid upon all followers of Hahne- 
mann has been removed—then, and not until 
a|then, can we afford to give up our distinctive 
title. They who first forced us into sectarianism 
must give us a more cordial invitation to return to 
t the before we can with honor accept.”’ 

In our review of the Organon and its principles 
to-night has there appeared a single claim to this 
position? Hahnemann himself was the one to 
proclaim that the doctrine of similars was an ex- 
clusive, a sectarian dogma. It was he who main- 
tained that it alone was the correct principle of 
practice, and through its application only could 

cures be effected. He not only did not desire 
that it should be recognized as ‘‘ one law of cure, 
even of little importance,’’ but he insisted that it 
was the law of cure of all importance. He rec- 
ognized no other plan of treatment, and the man- 
ner in which he assailed and abused those who 
decidedly opposed him, the titles of 
and mongrel he applied to his followers who 

ibed the tenth and not the thirtieth potency, 
indicate only too well how utterly untenable is 
the position of Dr. Norton. What claims has 
homcaeopathy to recognition by the dominant 
school? During the one hundred years that 
have since Hahnemann wrote his first dis- 
sertation upon thy, not one single sci- 
entific fact, not one single medical or 
can | truth has been added to N professional knowl- 


“fs struggle has been practitioners. 
ts struggle has It 


pursued a defensive and not a progressive 
policy. Those who at heart are thic 
practitioners must stand u the same nd 


as did Hahnemann at the beginning of this cen- 
tury. As is apparent in the recent homceopathic 
works I have quoted, homceopathy to-day is in 
its fundamental thought the same obscure mysti- 
cism—the teaching of the immaterial nature of 
disease and its causes and the interpretation of 
the mystic and dynamic action of remedies. 

If homceopathy in this sense does not exist, 
then most certainly it does not in any other. 


How true this latter sentence is, is answered by. ----- - 
meeting 


the further report of this same of the 
t New York Homeceopathic Society. 

eget | the President’s address was a paper 
by Dr. J Dowling, Professor of Clinical 


tious and pathological products under the n | 

of medicine, under the cover of practicing 

is nothing frightful in nature. 

assertions which history will hardly warrant. | 

Amongst other statements he says: Since all 
ye other means have failed to destroy — 

ginning was forced upon homceopathy. If when 

the law of similia was first promulgated by Hah- 74 
~niemann, it had been accepted by the professio > 

as one law of cure, even of little importance, i a 
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New York Homeopathic Medical Co „ on 
“La . He asserts that the germ theory 
furnishes the only plausible explanation of the 
origin of the disease. He draws the line between 
croupous and catarrhal pneumonia. He explains 
the increased death-rate of croupous pneumonia 
to be due not directly to the prevailing epidemic 
influence, but to the ‘ organic poison’’ that 


run down by influ- 


and 


insisted 
while a third, miradile dictu, admitted 
was using antipyrin in 10 gr. doses. 

As a matter of fact Dr. Guernsey, one of the 
foremost of the so-called thists in New 
York, is no doubt correct in saying, that there is 
to-day no exclusively practitioner 
in New York City. 

It is not my intention at this late hour to read 
a panegyric of the work performed during the 
life period of homceopathy, in the field of scien- 
tific medicine. Advancing from the eighteenth 
to the nineteenth century, she stepped as it were 
into a new life. Emancipating herself from the 
chains of tion, there opened before her an 
era of study and observation. No mere 
statement of symptoms, real or fancied, from the 
lips of some enthusiastic, imaginative, or yet 
even earnest physician or, worse still, some neu- 
rotic or illiterate patient. But there came a time 
of earnest, hard study. The French school led 
by their progressive Bichat, who made in a sin- 
gle winter 700 autopsies, and who, though forced 
to succumb to phthisis in his 31st year, had lived, 
in those few years, a life so useful that he im- 

himself upon medical history for all time. 

ere was laid the foundation of real medicine. 

No longer could disease be presumed to be a myth- 

New methods of study were introduced. Percus- 

sjon, announced to the profession by Auenbrug- 
ger, was given a permanent place by i 


Corvisart, 
- whose student Lznnec enriched the art of physi- | isti 
discovery 


cal diagnosis by the of auscultation. 
The French school was reinforced in their efforts 


by the one in Vienna, and Rokitansky and Skoda 


monia and noth- |i 


mann, until now, with the light shed by the labors 


y the 


century. 

It is said that homceopathy has 
vanced the study of the physiologi 
drugs. The medical literature of 

the last century teems with the productions 
this sort. Koeppe in his drochure referred 
sents a list of works, showing that before 
of Hahnemann studies of this character 
no means rare. But who will say that 
of the Hahnemannian kind, made in 
unscientific manner and through the i 


ve 
any real service to physiological medicine? Look 
to the text-books. Does Brunton or Wood make 
ever adduced ? 
And what shall we say of , that not 
only kept pace in its pathology, but which has 
taught us how to render the unconscious 
w 


ꝗꝗꝛͥ. —ü [Marcu 15. 
i completed the establishment of realistic medicine. 
A New methods of clinical study were introduced ; 
4 urinary analysis was undertaken, the clinical ther- 
+ mometer told and foretold the coyzse of febrile af?” 
fections, and the most careful methods of diagnosis 
| were made possible as the true nature of disease 
1 was unfolded. Physiology taught us the manner 
: in which we live and gave a more material expla- 
; nation of our existence than was presumed to be 
3 develops croupous or lob = ts cause, when ‘‘dynamis’’ ruled supreme, The 
4 ing else. The system may be gern theory of infectious diseases, first advanced 
4} enza, and brought so far below the ordinary level in 1836 by Latour, found careful students and 
1 of health, that the germs of croupous pneumonia cleared away the mysticism — 1 

1 disease. The same, he says, may be sai of a c 
1 larial illness, of typhoid fever or any infectious r 
7 disease. The case, he argues, is different with] means of their production. Chemistry, & 

. catarrhal pneumonia, which he says is always pre- r 
+ ceded by a bronchitis, and owes its cause to an science, has joined with microscopy, and 
3 extension of the inflammation from the lining of | to-day there can be isolated not only the patho- 
3 the minute bronchial tubes, so he goes on. | genic microdrganisms but those infectious chemi- 
4 Truly this is the kind of homceopathy that cal poisons, the ptomaines. On every side scien- 
1 Hahnemann did of teach. Then followed a dis- tific medicine has steadily progressed, and with 
1 cussion upon the treatment. The most diversi- each advancing step has dealt a death blow to the 
1 fied views were presented, and amongst them one pretensions that disease is an immaterial, spiritual 
4 practitioner advocated 20 gr. doses of baptisia, | manifestation. 

2 Facts and discoveries accumulated so rapidly 
2 that no single individual could master them all. 
a Special fields of study were entered upon, and 
1 soon unheard of realms were being explored. 
Gynecology, ophthalmology, laryngology, der- 
! matology and diseases of the nervous system, 
were all substantially unknown until the present 

has, guided by unerring progress, with a certainty 

| born of positive knowledge, dared to invade the 
7 st sacred cavities of the body and remove ex- 
* ug disease? Where can we read a more con- 
¥ sive argument against the immaterial dynamic 
y nature of disease, than in that chapter unfolded 
2 Perret Lister on antiseptic and aseptic surgery? 
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other, it is that the a ogmas, 
speculation, is , and that medical science, 
broad and progressive, cannot be compressed into 
the narrow confines of any creed. 
And now we are told that the name 
For a school that was the exponent of a mystic, 
— aah whose absurdity has long ago been 
for a school existing for a whole century, 
fn the of ————— 
department of learning and science, which through- 
truth, but which has decade aſter decade been 
made to realize the growth of scientific medicine 
and admit its own folly ; for such a school to now 
claim the title of new is indeed presum mptious. 
Which is the new school? the one that stands as 
the last tative of the mystic systems of 
the eighteenth century, or the one that is broad 


and ve as knowledge itself? 
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CHILDREN, JEFFERSON MEDICAL COLLEGE. 


Casuistry is a word much less used now than 
formerly ; but pone the times change and we 
with them, the idea that the word expresses abides, 
and will continue as long as the race. Nay more, 
as the relations of human beings become more 
complex, and as the boundaries of science are 
extended, so the sphere of duty =o 
tions as to human conduct — one 
are more difficult of answer. 

The word casuist was more especially applied 
to theologians occupied in resolving questions of 
conscience, and the famous order of Jesuits has 
probably stood most prominent some centuries in 
giving ged study to casuistry. The disrepute 
into which the words have fallen has been attrib- 
uted to Protestant revolt against all religious 
abuse of casuistry and of the office of casuist. It 
should, , be remembered that before the 
Catholic church sought to give light to its sup- casu 
liants in doubtful problems of duty, Cicero, as 
oltaire has remarked, discussed in his De O, 
ds, some of the most difficult questions, and t 
long before him Zoroaster gave as one of the best 
guides in making human conduct correspond with 


the claims of conscience, this maxim: In doubt 
as to whether an action is right or wrong, abstain. * 

Admirable as Zoroaster’s rule is, it may fail of 
adaptation in many of life’s emergencies, and its 
light go out, leaving us in the darkness. Not to 
resolve may be to resolve; we may be compelled 
to do one of several things, bein unable to fold our 


tation; but these seldom occur in 
, when they do, the learned dispu- 
tant has no great advantage, for 


edge, is incuigable in the sight of God — 
He may err, but he is not guilty of immorality. 
Here the writer admits that questions of 
do occur, and he also claims that if one does 
wrong after faithfully seeking to find out what is 
right, he is blameless ; a conclusion that does not 
correspond with the generally received axiom, 
“4 nce of the law excuseth no man. 

no one imagine that casuistry seeks eva- 
sion of the law, the compliance with its letter 
while its spirit is violated ; and that the dominion 
of right is set at naught by quirks and quibbles 
such as lawyers sometimes use to secure the es- 
cape of the guilty. Undoubtedly men and women 
have made it a cloak with which they have sought 
to hide the nakedness of crime, as for instance, a 
wife who excused her adultery on the ground 
that while she resigned her body to her lover, her 
lips with which she had made vows of fidelity to 
her husband, were not touched. But such or any 
perversion of casuistry cannot weaken its power, 
or destroy its necessity. That necessity, as De 
Quincey has said, 7 be deduced from the very 
origin and — of the word; it is from casus, 
a case, and lly the science of cases. “A fter 
morality has done its very utmost in clearing up 
often | the upon which it rests its decisions— 
after it has multiplied its rules to any possible 
point of circumstantiality—there will always con- 
tinue to arise cases without end, in the shifting 
combinations of human action, about which a 

on will remain whether they do or do not 
Tecate way af the rules. And the best way 
for seeing this truth illustrated on a broad scale, 
the shortest and most decisive is—to point our 
attention to one striking fact—viz.: that all law, 
as it exists in every civilized land, is nothing but 

The enactment of laws, their en- 

forcement, and the trial of civil and criminal 
- causes, furnish at once proofs and illustrations of 


But I must close. g 
If in the medical history of this century, one 
| 
tame ane reject all, because we do not Know which 
is best. This is true in obstetric practice quite 
as much as in any of the departments of medicine. 
One of the most eminent of Scotch moralists 
and metaphysicians, Reid, wrote as follows: | 
„There are some intricate cases in morals which : 
man who uses the best means in his power to 
-4 t history answer. : 
PROFE 
questions in casuistry, or demanding new } 
vers to old ones. And this is true in medi- . 
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cine. Another truth is this: in medicine the 
elements of time and place are often concerned in 
the responses to casuistical questions. 

Writers of systematic works upon moral phil- 
osophy have quite frequently presented questions 
in casuistry. Among those which Kant pro- 
pounded but left unanswered, were two at least 
which belong to medicine. The first was, If a 


man has been bitten by a mad , and recog- 
nizes the symptoms of hydrop , ought he 
not to destroy his life, lest when the disease is 


established, 
question 


4 


made matter of pro- 
May sexual intercourse 
occur and nature’s purpose be thwarted by either 
party? belongs to the casuistry of obstetrics. 

It certainly is discouraging to one who seeks 
a universal and immutable foundation for morals, 
and therefore immutable and universal laws for 
the government of human conduct, to find the 
same question differently decided in different 
ages and by different peoples. When the elder 
Cato was asked what he thought of usury, his 


reply was, ‘‘ What do I think of murder!’’ But 
as just and right. Pascal’s were an exag- 


geration, but no one can deny their expressing par- 
tial truth: ‘‘In the just and the unjust we find 
hardly any thing which does not change its char- 
acter in ing its climate. The of the 
elevation of the poles reverses the whole of juris- 
A meridian is decisive of the truth, 
and a few years of possession. Fundamental laws 
change. Right has its epochs. A pleasant justice 
which a river or mountain limits. Truth on this 
side the Pyrenees, error on the other. Obstetric 
art presents at least approximate illustrations of 
some of the points referred to by the great French 
philosopher. When gastro-elytrotomy was re- 
vived by Dr. Thomas, and at the outset gave 
promise of brilliant success, the wise veteran 
obstetrician, Fordyce Barker, publicly remarked 
that if the value of the operation were established 
the subject of obstetric ethics must be re-studied. 
Outside of the United ge the tion is 
scarcely known in ice, one of the great- 
est of Winckel, has re- 
cently said that it has no future. Porro’s opera- 
tion belongs almost exclusively to Italy, as also 
symphysiotomy, though the recent declaration of 
Mr. Tait in favor of the former will give it a 
wider acceptance. The recent successes of that 
operation and of Cesarean section open questions 
treatment of ectopic gestation in its early 
period is one of the pressing questions of the 


hour. In this country faradism has the su 
of some of the most eminent in the 
while abroad it meets with hardly any favor; on 
the other hand, there are in Europe some distin - 
ished authorities who advocate and practice 
injection of — into the ovum, a treatment 
never employed in this country. 
The progress of science offers new questions in 
casuistry to the obstetrician. In illustration, the 
ophthalmologist discovers albuminuric retinitis 
in a pregnant woman, and announces to the ob- 
stetrician that her continued pregnancy is at the 
peril of her vision, possibly of her life. What 
answer is the latter to make, what conduct pur- 
sue? This question will be considered in the 
course of the paper ; its present introduction was 
only to illustrate, as was stated, the fact that 
in science inevitably originates new prob- 
in practice. 
Passing from these references to time and place, 
and the advance of science in their relation to 
casuistry, permit me now very briefly to consider 
some of the questions that may be presented the 
obstetrician as a casuist. Let us take first that 
propounded by Kant, as to cohabitation in preg- 
nancy. I have more than once made earnest 
protest against this indulgence as injurious to 
the t woman in many instances physical- 
ly, as repulsive or odious to her, and then 
and thus an injury to her moral nature; it is 
neither needed nor desired by her, and it has its 
origin, not in exalting love, but in 
lust. Marital continence purchased by a wife’s 
indifference, aversion, suffering, possibly peril to 
her own life, or that of her unborn offspring, is 
held by a mere rope of sand, and the first 
wave of may forever sweep it to ruin. It 
ought to be impressed upon man that woman 
when t should surely be treated as well 
2 
a 


as 

as animals in a similar condition are, and 

continence for months, or even for years, 

possibility and no injury. 
t 


in married 

Admitting his knowl- 
edge of such means, means that inter- 
course takes place are certain to prevent its legit- 
imate result, can he inform married men and 
women? Laws are frequently so made that much 
is conceded to human weakness, the standard of 
legal enactment not formed for perfect beings, 
but brought down to the level of the intellectual 
and moral development of its subjects. Even 
Divine law has stooped to the moral imperfection 
of man, for did not the great Teacher assert to 
the Jews that the conditions of divorce were low- 
hearts 

Moreover, let it be recognized that frequent 
childbearing is in some causing rapidly failing 
health and strength; that children come faster 
than the means to properly care for them is ac- 


| — —ʃ — 
| 4 
| 

he may injure others“ The 

1 this: The propagation of 

3 deing Nature's object in cohabita- 

4 ion, ought this to take place when the purpose 

§ The latter 

question, as as the more important one which | 

| 

i | 

| 

: | | 

4 | 

| 

| 

| | > 

| 
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kept se- 


ll be imparted 
cret parties , but wi im 

to others who have no just excuse for avoidance 
of childbearing. It will become general, and thus 


a strong defence to female virtue is taken away, 
and the purity of countless lives and the peace 
of countless homes be sacrificed upon the altar of 
man’s unhallowed lust. 

I have no right to put into the hands of an- 
other a loaded when there is a probability 
he will use it for suicide or homicide. We are 
morally ble for imparting knowledge 
when we know it will be used for evil. The 

ition of this law by Galen was commended 
by illustrious Sir Thomas Browne, in his 
Pseudoxica Epidemica: We commend the 
wisdom and goodness of Galen, who would not 
leave unto the world too subtle a theory of poi- 
sons; unarming thereby the malice of venomous 
spirits, whose ignorance must be contented with 
sublimate and arsenic.’’ 

The profession generally recognize the law 
that when seriously imperils a woman's 
life, abortion is justifiable. But suppose the peril 
be not to life, only the integrity of an important 
organ is threatened ; may the physician end the 

? My friend colleague, Dr. Wm. 
—— sn of ble having been con- 
sulted some years ago in the case of a pregnant 
woman because of impaired vision. Upon exam- 
ination he found albuminuric retinitis, and in- 


formed the family physician that longer continu- | when 
pregnancy would cause permanent 


ance of the 


that such condition of the eyes in a pregnant wo- 
man demands the induction of premature labor. 
Let us remember, however, that premature labor 
is a sort of com ise, for the infant mortality 
is very great; in one-third to one-half the cases 
we, by it, only succeed in preserving the child's 
life for a few days or a few weeks. Bearing this 
fact in mind, are there not cases of albuminuric 
retinitis in pregnant women which justify, not 
merely consent but desire being expressed by the 
sufferer and her friends, the physician in ending 
the pregnancy even by procuring abortion ? 
Craniotomy upon the living foetus has been for 
years the subject of much professional controver- 
sy. One of the most recent utterances upon the 
subject is by Mr. Tait, who after three successful 
cases of amputation of the pregnant uterus—the 
so-called Porro operation—having previously had 
four fatal cases of operation, one of 
them having been done seven years ago according 
as a new 
tion. e great Birming surgeon 

dicts that this amputation “ will — 
the obstetric art, and in two years we shall hear 
no more of craniotomy and evisceration, for the 
new method will save more lives than these pro- 
ceedings do, and it is far easier of "ye 
In a he admits craniotomy for hydro- 
cephalus. Destruction of the life of the fetus 
may be necessary in other pathological conditions 
besides hydrocephalus ; thus there may be ascites 
presenting delivery, or the child may be a mon- 
ster 


Beside these cases, the practitioner may be 
called to one of neglected shoulder presentation, 
and the forerunners of uterine rupture are at 
hand ; or to a case of face presentation, posterior 
rotation of the chin having occurred, and delivery 
impossible through the natural passage without 
the head is lessened. Uterine rupture may be 
threatened in simple pelvic narrowing, or from 
unusual size of the head, or from too advanced 
ossification of the cranial bones. Now the gen- 
eral rule of treatment accepted by obstetricians, 
is that in case there is imminent of rup- 
ture of the uterus, embryotomy is to be done at 
once. Some time since I was sent for to perform 
craniotomy, the mother having iously given 
birth to three or four living children, thoug the 
labors were long and difficult in consequence of 
some contraction of the pelvic inlet. But the child 
was living, the condition of the uterus normal, 
and the woman’s strength good, and I declined 
to do the ion then, though the family were 
quite willing, rejecting the suggestion of a graver 


It is, however, highly probable, if not absolutely certain, that 
couveuse and are more used in the 
born infants, mortality will much de- 


case of feeble, 
crease. 


—— that infants are born with feeble organiza- | injury. The pregnancy went to term, the mother 
on, or tainted with hereditary disease, and as time | becoming hopelessly blind. It is generally con- 
goes on they may prove to be defective in mental | ceded by both ophthalmologists and obstetricians, 
power, or of bad moral character, so that one | 
involuntarily says, better they were dead than | 
living, or better they had never been born. 
Nevertheless, all the condescension of law ac- 
knowledged, and these conditions of fact admit- 
ted, and even though we may not believe that : 
the back is always given strength for the burden a 
it must bear, or the wind tempered to the shorn | 
lamb, the physician takes a great responsibility | 
who endeavors to thwart Nature's law—/ex, lex 
duva, sed lex. If there are instances in which the 
physician ought to impart such knowledge, they 
must be exceedingly rare, and the nicest casuistry . 
is necessary. The consequence of this knowl- 1 
edge, while it may protect woman from danger, ö 
and society from harm, does not exalt, but de- 
grades, man; he has no restraint upon his pas- 
sion, while his conscience, reason and will are 
thus weakened; continence, the sure way of 
avoiding conception, is no evil to his body, and 
exercised for his wife’s health and happiness, en- 
nobles him, exalting his spiritual being. This | 
may be the voice of one crying in the wilderness, 
but ultimately it will be heard and heeded. 
The knowledge given in those cases in which 


ꝶꝙ6)3: me 
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attendance, one of them an of skill 
experience. 


and large t hours afterwards I 
was sent for again, and found a woman dying 
from ruptured uterus ; the ing 


of 
in the medical department of the university, a 
former fellow student of his. In the conversation 
two gentlemen this med- 


BE 


1151 


mutilating ion, destroyed its , those 
senting. I myself once performed craniotomy in 
a case in which I was assured by the physicians 
who had been in attendance several hours that the 
child was dead. The os was perfectly dilated, 
the presentation normal, but the head did not en- 
gage and uterine action almost ceased, the t 
Some minutes 
after the was delivered it made a slight 


movement and emitted a faint sound. I took it 
into an adjoining room—no repetition of sound 
or movement; but that there might be no doubt 


ve. For exam a very distinguished 
British’ obstetrician in 


must be two inches at least, possibly two inches 
craniotomy, but else- 


is right; onl expert in op- 
ex gat; an 

erating with all facilities for operating, and 
the operation 2 far as the 


uestion in casuistry which not in 
itself, but in the ambiguous answer given. Let 
there be two women, each having such de- 


delivery can be y effected by craniotomy ; 
one of them is poor, and cannot take suitable care 
of a child, and therefore does not desire one, 

circumstances, 


a recent contribution to 
the subject states in one place that the conjugate 


E version, but the head could not be brought where he distinctly states that he would not 
| through the superior strait until craniotomy was | hestitate to perform Czesarean section upon a pa- 
5 done. Could that result have been ſoreseen, tient with a —— of two inches and a half, 
q there was a time when the lessening of the foetal and of course under, feeling that her chance of 
q skull, supposing the woman and her friends to survival would be just as good as after a difficult 
1 have refused abdominal section, would have saved 
4 Here I wish y to refer to a rarely occur- 
Z| ring condition which involves one of the most 
| painful, serious and difficult questions in casu- 
4 istry. Three facts in illustration will be given. | mother’s life when the conjugate descends to two 
: Thirty-nine years ago, when first coming to Phil-| inches, or near it. Thefore in the mother’s in- 
| adel to attend medical lectures, my preceptor | terest abdominal section is indicated in such nar- 
rowing. 
One portion of Dr. Phillip’s interesting paper 
considers the degree of pelvic narrowing which is 
’ to be met by the induction of premature labor, 
tric case that he and his conclusion is that this is indicated if the 
wife of his|conjugate is two inches and three quarters to 
The hon- three inches. Thus it will be seen that compar- 
N versity, the ing the less figure with the greater that he gives 
1 performing | for the Czesarean operation, two inches and three 
4 upon being quarters with two and a half, this restricts crani- 
1 born it cried vigorously, and the narrator said|otomy to one quarter of an inch—a limitation 
3 that he instantly took the crotchet and thrust it that is so near a victory in this field for those who 
through the opening in the head into the medulla. | condemn craniotomy upon the living foetus, that 
A very eminent American obstetrician was called | final success seems almost attained. In the course 
i to a case of labor in which delay arising from rigid- of the referred to, the author ts a 
5 ity of the os. the gentlemen in attendance had 
done craniotomy. By the advice of the consult - 
0 ant the woman was given morphia, and aſter a 
8 few hours’ rest labor pains were efficient and the | formi ta living c cannot t 
a os readily yielded. Before the birth of the child, 
Z and desires to have a living child. ‘‘ The ques- 
3 tion then arises: Ought an obstetrician to be in 
. any way guided by these maternal desires? A 
1 direct answer is necessarily difficult, and would 
4 vary in different cases. My own opinion is that 
3 provided they be consistent with the practitioner s 
4 course of procedure, they should not be passed 
' over. One is reminded of the answer made by 
7 the Delphic oracle: If Croesus should make 
| war upon the Persians, he will destroy a mighty 
empire.’’ Encouraged by this reply he made 
I repeated what one of my honored teachers, long war upon the Persians, and a mighty empire was 
since in his grave, said he had done. I could destroyed, but it was the empire of Croesus, not of 
. think, in the emergency, of no other guidance. Cyrus. If consistent with the practitioner’s course 
} Let me repeat that this is one of the most pain of procedure these desires should not be passed 
P ful, serious and difficult questions in the casuistry over! One practitioner will perform craniotomy 
a of obstetrics. in both cases, and another abdominal section; the 
Those who justify craniotomy upon the living ̃ ...!„ñ„—„́»„é4 
q foetus do not all agree as to the pelvic narrowing ve. Phillips, British Medical Journal, June 1, 1889. 
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one procedure will respect the desires of one 
tient and the other those of the other patient. 
Three recent successful Cesarean operations in 
Philadelphia, one by Dr. Goodell, the second by 
Dr. Kelly, and the third by Dr. Anna Broomall, 
that the future American statistics 


uestion that crani- 
Promy is steadily having its feld more 
restricted 


; nevertheless that it will entirely dis- 


y 
holds 
opera- 


who still 


POLIOMYELITIS ANTERIOR ACUTA. 


Read in the Section of the Diseases of Children at the Fortieth Annual 


BY S. P. DEAHOFE, M. D., 


time after, while sitting in my office, a little boy 


— 221 into the room; his atrophied leg 


under my observation, it has been 
an exceedingly interesting as well as a pai 
one, and if I can say anything that will 
a discussion that will throw more light 


2 

4274 


traumatism and a specific agent as yet an un- 
known member of the pathogenic bacteria. 
Cold, as well as dentition heat 


and the exantheniata owing to its 
quent occurrence during convalescence from them. 
Loomis classifies traumatisms with the dou 


F 
j 
115 


F 


_ 
é | 2 
| OF POTSDAM, onto. 
_ When I received a letter from your President 
this operation will be much more favorable | inviting me to write a paper for this Section I was . 
than they have been. But just as in the past | at a loss for a subject to write upon. A short } 
years one occasionally heard of a woman escap- 1 
ing ovariotomy by giving birth to a child, in de- | 
fiance of the diagnosis, so now there will be in- ; 
stances of women who in their perversity disap- | notice and suggested a subject. Although a dif- ’ 
r process. | ficult one to write upon on account of my limited y 
et errors of diagnosis and proposed treatment | experi with the disease, five cases only havin 
appear unless for hydrocephalus, and that accord- ; 
ing to Mr. Tait’s prediction in two years, few are | 
 ganguine enough to believe. myself doubly repaid 
What ought we to tell a patient when election | anterior acuta or infi 
must be made between craniotomy and a Cœsar - monly called. I sh f 
ean section? Answering from Leopold’s statis - sideration of the di : 
tics, 8.6 per cent. perish, whereas only 2.8 per recognizing at the same time that the : 
4 cent., or a little more than one fourth as many | encountered up to sixty years of age. : 
die after craniotomy. Theoretically all the chil- 3 
0 dren are saved by the Cesarean operation, but 4 
Leopold's statistics show that 13 per cent. are lost. 4 
These are the facts from which her conclusion 1 
may be drawn, not urged, but only advised by 
the obstetrician as to which he believes the bet- 4 
ter. It is probable the majority of women will 4 
select that which is least perilous to their lives. | l 
It is probable that amputation of the pregnant Mer Neat, acute ehre alections, tie eee, q 
uterus is destined to occupy a more prominent q 
place than it yet has, and it may be a large ex- 1 
— and that of many, will confirm the pos- 4 
which Mr. Tait has assigned it. The sim- | must as l causes. Cold cer- 3 
ple method of performing it advised by him, will | tainly can no more act as a causal agent than it 
certainly commend it to all practitioners. He does in rheumatism and pneumonia. A causa- 4g 
declares it the easiest operation in abdominal tive relation is su to exist between the 4 
surgery, and every country practitioner ought to 4 
be able and always ready 1 it. No 
special instruments are required nothing but a ; 
—— — tube, two or ſul causes, but Jacobi says they have a more ; 
three needles, and a little perchloride | cided influence than is 12 assigned to them. 4 
of iron. As to a specific microbe being the cause, noth- F 
The future will soon answer the question as to in 4 
whether — or hysterotomy will save pl q 
tte larger number of patients, and have a mor. 4 
tality more nearly that of craniotomy ; by that is 4 
answer the obstetrician will have clearer guid- examples of the predilection exhibited for : 
ance than he now has in one of the most 72 | motor regions by some specific infecting agent. 4 
ant questions belonging to the casuistry of ob- That the influence of heredity cannot be traced 4 
stetrics. is an important negative fact. q 
Important changes are found by the aid of the 
INTUBATION IN ITALY.—The first intubation | microscope in the anterior horns of gray matter Bs 
dl the larynx for croup in Italy was recen in the cervical and dorso-lumbar enlargements, a 
formed by Dr. Egidi, of Naples, consisting of an inflammatory softening. In the 9 
that tracheotomy is usually the preſerable early stage all the changes of acute interstitial in- . 
tion. flammation will be seen. q 
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Later new connective tissue is developed and a 
sclerotic process is established, the —＋ 
ganglion cells have wasted and many have disap- 
while those remaining are in various 


the articular surſaces atrophied and the articula- 
tions relaxed by reason of which great deform- 


lasts two or three days or even more, but it may 
evening perfectly well, sleeps quietly 

night and awakens in the morn 1 K.. 
even convulsions ; or there may be merely nau - 


The ſever may be 

backache, 

sea and vomiting. The paralysis is almost always 

at its maximum when first discovered. Most fre- 

quently the muscles of one or both lower extrem- 

ities are affected; according to Duchenne, the 

right more frequently than the left, in the pro- 
Other observers 


— 
ve noticed it more frequently of the left. Four 
out of my five cases were of the right lower ex- 
tremity. Sensibility is not 

The bladder may participate in the paralysis, 
and the urine be retained, as in my first case, or 
there may be incontinence; but the bladder is 


* affected. Smith says: The 
and lower bowels remain unaffected, 
since only the muscles of volition are involved; 
but as will be noticed in the history of my first 
case, the bladder is sometimes affected. 

The tendon and other reflexes of the paralyz- 
ed parts are lost and the electro-contractility to 
the Faradic current is abolished. The tempera- 
ture of the affected parts falls below normal, the 


>| with electricity was perseveringly 


affected is the extensor longus digitorum, and the 
group most frequently affected is the extensors of 
the toes and the flexors of the foot. 

The following is a typical case : 

Case 1.—Aubrey D., aged two years and ten 
months. Previous to present sickness, which 
occurred in September, 1882, he was in perfect 
health, had never had any serious sickness, 
any recent injuries. His mother noticed tha 
child was not as playful as common, that he di 
not amuse himself, that he was inclined to sit, 
rather than run about playing with the other 
children. Upon urging the little fellow to go 
and play he replied that he could hardly walk. 

My attention was then called to the child and 
upon examination I found his temperature 101°; 
no other symptoms presented themselves, and 
thinking that possibly it might be malaria, I gave 

d some quinine. 

The next day the child was no better, temper- 
ature 100° in the morning and 101° in the even- 
ing. He complained considerably of pain in his 
limbs when required to walk, which led me to 
think of rheumatism. Quinine was continued. 
Third day: child no better, temperature about 
the same as the day before, pains in the lower 
especially in the region 

ht hip. ot another symptom presented it - 

that I could perceive and I was at a loss ſor a 


I saw the child at 9 p. u. and further 
had . He slept well during night, 
and next morning I saw the child early and lift- 
ed him from his bed myself, whereupon he cried 
loudly with pain in the right I began a 
careful examination, and upon hold of the 
right foot I found it cold and limp. The diag- 
nosis was clear and I found myself confronted 
by a disease which I felt that I could not do as 
much for as I would have liked. 

The child could not move a muscle below the 
hip, and the entire limb was cold. There was 
— The — * 

hip ba in the 
gradually disappeared in three or ſour days. The 
child was ners ot rest in the recumbent position ; 
the hot douche to the spine, with artificial heat 
to the paralyzed limb constituted the treatment 
for the first week, after which he was given iron 
as a tonic with strychnine according to the for- 
mula of Prof. Hammond. 


&.—Strych. sulph.......... 
Ferri pyroph os. J 
i: 


Friction to the paralyzed member, t. 


but unfortunately, through the advice 


a dis- 
tinguished medical tleman, the induced 


stages of degeneration, some have lost their pro- 
cesses and remain as irregular spherical masses 
| of pigment. Whether poliomyelitis anterior acuta 

| is an interstitial or a parenchymatous inflamma- 

: tion, the most careful microscopical examination 

| fails to decide. The majority favor the view 

8 that the starting point is in the ganglion cells. 

| Hyperplasia of the neuroglia in the anterior col- 

| umus results in more or less atrophy of the nerve 

| fibres. The anterior nerve roots are thin, atro- 

4 phied and translucent and more or less degenera- 

1 tion takes * in the filaments of the peripheral 

1 nerves. muscles which are implicated un- 

; dergo serious alterations which consist in fibroid 

| changes and atrophy ; sometimes they undergo 

5 fatty degeneration. The bones of the paralyzed 

members are retarded in development and the 

tendons become atrophied. Important changes 

5 occur in the joints; the ligaments are relaxed, 

ities are produced. 7 

; The usual onset of the disease is a fever which 

The number of muscles paralyzed varies in| „ 

| different cases. Only a single muscle or grou employed; 

of muscles may be affected, again both extensor 

and flexor muscles of one or more limbs may be 

i affected. The single muscle most frequently 
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The flexors and extensors of the leg soon re- 
gained their power of motion and in about four 
weeks the patient was able to crawl about the 
room. The extensor proprius pollicis was the 
first muscle of the leg to regain partially the 

of motion. Other muscles in turn gradu- 
ally regained some of motion, and in two 
months the little fellow began to try to walk. 
The muscles of the leg and foot had become 


the normal. 
I will not trouble with lengthy histories of 
; su it to say, that in 

ysis was noticed in the morn- 


from his bed, having been apparently well when 
put to bed the evening before. The right lower 
extremity was paralyzed, and marked atrophy of 
the entire limb remains. The child walks fairly 
No deformity other than the atrophy. 


ysis of both flexor and ex- 


and talipes varus remain 


connection with my first case, a number of phy- 
sicians saw the case with me their diagnosis 


. | Loomis 


of the more important diagnostic points. In the 
first place it might be mistaken for ysis of a 
temporary nature ; here there will be no soften- 


ing nor atrophy. There will be no change in 
electro muscular contractility, and recovery ma 

be in twenty to thirty days. Again it 
may mistaken for rachitis, but here again 
there is no change in the electro-muscular con- 
tractility and there co-exists certain changes that 
cannot fail to determine the nature of the disease. 


In hemiplegia there will be loss of intelligence 


and speech, paralysis of one side of the face, 


strabismus, and generally dilated pupils, electrical 


cular atrophy. In myelitis sensibility as well as 
motility is affected ; genito-urinary com 

and trophic disturbances such as acute bed sores, 
cedema of the paralyzed limbs and effusions into 
the joints are sufficient to differentiate it. Pro- 


Diphtheritic paralysis may be known 
previous history, by the paralysis of the 
of atrophy, and preservation of 


Simon advises 


tended as a sedative to the local inflammation. 
again sa i i 
Allen Starr, 


, in ing of the use of electricity 
le paralysis says: There may be an 
congestion ; but it is not cer- 


— 
markedly atrophied, and to-day the ligaments of an . 
the knee and ankle are relaxed permitting hype ; 
extension of the leg and considerable talipes val- : 
gus. The temperature of the limb still remains 
be contractility normal, absence of fever and mus- 
ing when the child, a boy of two years, was taken d 

gressive muscular atrophy may usually be known 
by the age, the slowness of development, and in 
turn the affection of isolated groups of the mus- 3 

Case 3.—A female, aged 18 months, was taken 
from the county infirmary by a lady who, think- 
ing the trouble could be easily relieved, brought ; 
her tome. Here again the paralysis was of the During the initial stage, before paralysis has 
right lower extremity, but only the flexors of the | occurred the treatment must be purely symptom- ; 
foot, and extensors of the toes were paralyzed. | atic, since a diagnosis is impossible. After par- g 
The onset is not known. alysis has occurred, and the diagnosis is clear, ‘ 

Case 4.—A female, aged 7 months when afflict- | the most important element in the treatment is ' 
ed. Was brought to me for treatment some rest in a recumbent position. In this I believe ; 
months after. The parents stated that the child] all authors agree, but in the further treatment 
had been sick, had had fever, and upon the re- there does not seem to be the harmony of opinion ; 
covery from the fever remained helpless. In this] that might be desired. To prevent further de- 4 
case both upper and lower extremities were par - struction of the gray matter, Bartholow recom- 4 
alyzed. Treatment was of no avail, and marked | mends quinia and belladonna ; hot douche to the „ 
contractures with great deformities developed spine; the application of galvanism, inverse 
later on. rent, stabile, large volume and - 

Case 5.—A female aged 2 years 6 months. — with rest. Althaus recommends P 
After an attack of fever which lasted several days tic injections of ergotin repeated once or ' 
the parents noticed that their child could not use twice daily. Hammond says ergot 7 
her right 7 2 My attention was called to the medicine capable of cutting short the 1 
case, and I found para | limiting its lesions. Brown-Séquard : 
tensor muscles of the foot and toes. Electricity belladonna treatment. Loomis, in h 4 
with iron and strychnine constituted the chief tion TN. of the treatment with 3 
treatment with a not flattering result. The bel says he has never obtai 4 

t considerable | tive results from their use. — 

eous revulsives. Loomis says they are contra - 

doubtless with indicated. Erb recommends central galvaniza- : 

* all of you is easy; but my observation is that tion as an antiphlogistic remedy for the myelitis ’ 
many general practitioners are unable to differ · and places a large anode over the spine at 1 
entiate it from other affections ; for during my the supposed seat of the lesion and the cath- 4 
ode over the abdomen. His method is in- 

Varied from worms and biliousness to rheumatism 4 
I fancy I hear some one say, surely those phy- — 9 
sicians were very ignorant. Not so, for one of THerfapeütfe Agent, in the A/edical ews, Marct 
them was, and is to-day a professor in a medical | 30th, 188¢ 1 
college in good standing. If such men overlook in infanti ; 
the disease it may be well for us to notice some | object in 9 
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Fie 


—— 


y the interrupted gal- 
vanic current should be used until the contractil- 


benefit can be expected if the muscles have en- 
tirely lost their contractility. The utility of the 
Faradic current is a stimulus to muscles imper- 
fectly but liable to degenerate from in- 


every 

as iron, quinine, arsenic and phosphorus, 
formula of Hammond as given in the 
of my first case is an excellent one. 


Kino, of Chicago, had observed three cases 


symptoms that could 
from children. Pain is a very 


feature in adults; not so marked ln children 
Temporary paralysis of the bladder is always pres- 
ent bat it it quickly passes off, showing that the 
fibres the detrusor muscles are not in the ante- 


adults during the last winter. In adults it was N. F. 


A CASE OF DRAINAGE OF PULMONARY 
‘CAVITY, WITH A RIB-CUTTER 
DEVISED FOR THE 
OPERATION. 


Read in the and 
28 
BY C. DENISON, M. D., 
OF DENVER, COL. 
26, teacher, 


November 5, 1888, A. C. L., age 
Cheshire and Tilton N. H.; father 


were no but he lost flesh and had 
night-sweats at times during the summer, and 
after his arrival in Colorado, which was five weeks 
ago, felt elevation by increased dyspnoea. Has had 
chills, afternoon hectic, and now expectorates pro- 
fusely a yellowish-white sputum, he thinks — 

especially in appetite 

* 2 150; on arrival in Colorado, 125; — 
6 feet; spirometrical record now 120 cubic 


pulse, 108; respiration, 28; temperature, 
100° F.; expansion, 31 and 32% inches ; emacia- 
considerable: depression is marked, and there 


ire, 
slow and the lung did not clear up well. 
hemorrhages, 


enters the left scapular and interscapular regi 
but on that side. 
Slight ‘‘cracked metal’’ sound on 
in the lower and or part of the 
inframammary 


Diagnosis : phthisis, third 
left, first (?) right. Gave treatment for 
sweats and put the patient on Gardner’s syrup 
hydroiodic acid and syr. hypophosphites comp. 


Reéxamination January 14, 1889. Been in 
Denver, out on Humboldt street, in the outskirts 


morn- 
now 138 lbs. 


2 


v 
4 tain that this can be accomplished ſor any length 

a of time by electricity. After the acute stage is 

q over, spontaneous recovery will occur in a greater g 
or less degree in many cases. Is this aided by 

4 the application of electricity to the spinal cord? 

2 I have yet to be convinced that it is, though I 

4 admit that I still employ the agent in deference 

75 to the opinion of certain authorities. Further on 

he says Experience does not confirm the state - 

4 ments of some text-books, and of those whose in- 

5 terests lie in the direction of its use. si 

4 Gowers says, ‘‘ Electricity has been strongly | di consumption at age of 70, and the 
1 advocated and largely used in the treatment of disease was prevalent on father’s side. 
infantile paralysis, and there is reason The patient had left side monia last April 
a that it is useful, although its influence and was five weeks in bel. The attack com- 
4 much — — In no ong it a — with a chill and the crisis came in six 
. agent, there is no evidence that its ys. There was rusty sputum and probably 
4 tion to the — is capable of increasing — some pleurisy complicating the pneumonia. Ac- 
3 gree or ting the course of the cording to the attending physician, Dr. W. C. 
7 the nerve elements. Nor is it easy to ion was 
4 dence of its influence over the muscl There 
a . is rapid, this progresses in spite 

3 and sedulous applications. 

5 My experience with the agent correspot 

2 Erb, who remarks that Its results are 

7 cisely brilliant. Since the electro contractility 1 
* to the Faradic current is abolished, it is useless 

a ity returns sufficiently to react to the Faradic 

4 current when that should be used. But little 

4 to t galvanic cur- 

a rent when the contractility returns, 

. A valuable aid to electricity is strychnia, es- 

* pecially when given hypodermatically. It should 
4 not be thus given more than two or three times 

* and the 

> in 

* Of the city. Been constantly 

N ings; has gained in weight, 
a well and appetite good, but not so we 

: last two weeks; bowels at times loose 
| es | during a and has afternoon chills and 
| Tactile sensation was unaltered. Electricity is bor PUSS and 40 
| keenly felt by children and on this account this | 1017"; and expansion 31 and 32/3 inches) 
agent cannot be thoroughly used in the treatment. — left — 
Dz. Purzn Hooraa of Philadelphia, said that | Aifiary spaces cavernous breathing apparentl 
4 in his experience electricity was useless. Hypo- ich itt 
dermic injections of strychnine and massage were nd — 

4 best. sound, showing excavation near the sur- 
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ſace. Advised permanent ing and prescribed chest, an average of 1 M1 x3 % inches in size. The 
— — — of iodine | tube lies in the bottom the cavity, and the air 
inhaler. enters the lung around the same toward the outer 
January 22.—Symptoms of progressive soften- part of the left infraclavicular, and the whole of 
ing continue. His people have consented to the the scapular region and around behind toward 
proposed operation. Resected the sixth and sev- the axillary region. Apex beat is within and 1 
enth ribs; entered the cavity, which discharged inch below left nipple. Expansion, 31% and 
about four ounces of pus. Introduced a rubber 33 , inches; no rales. His looks are in harmony 
tube, which was 4% inches long, after trying a with his great improvement. 
shorter one, which was inefficient. Through this, May 25.—Writes from Salida that the altitude 
tube half an ounce or more of a 5 per cent. solu- (over 7,000 feet) does not trouble him, and the 
tion of salol in liquid vaseline was injected twice discharge has decreased one-fourth. He says: 
a day. In less than two weeks the patient, who The cool, clear air makes me feel and 
had lately ceased to cough and raise, was able to strong, and from present indications I think I 


with a fibrous deposit. Cut 
end of the tube. 2 
has no fever and sleeps 7 


8 
i 
52 


25 


i 
F 


tion; no discomſort from Vork. 

the tube in left side; injects the 10 per cent. solu- It combines a bone · ſoroeps with a periosteum 
tion of salol once a day; the discharge is muco- separator, and by the toggle-joint, which crowds 
purulent and inodorous, between one-half and the knife down upon the latter, gives the operator 
one ounce in each twenty-four hours; pulse, 76; power enough to make a clean square section of 


eight, 140; » ; ite, cut New 


inches, separator i 
axilla to the inner side of the cavity, measured | bear against the inner surface of the de 
through the tube, is 4 inches or over. The cav- crowded along the bone so as to free it from all 
ity reaches from the clavicle above, along the attachment, and the second section made as de- 
downward i 


i 
3 


attend to himseli, in cleansing the cavity antisep- shall be all right during the summer. i 
tically and injecting the salol solution, which The Rib Cutter.—In this 7 
had been increased to a 10 per cent. solution. | V operation of resection the A 
March 16.—Pulse, 92; respiration, 28; tempera- advantage was a t 
ture, 4 P. u., 9823 F.; weight, 13814, which after, of having a — 
the tion was only 125 lbs.; spirometrical which could be operated 
a gee cubic inches; looks much better; ex- through a small external 
pansion, 31% and 33 inches, almost wholly on + opening, and without hav- : 
right ; measurement of left, 1 right, 17 inches; K ing to use force to thrust : 
right side much improved. The cavity is appar- in the blades to grasp the 
. ently the size of half an orange and surrounded | rib. | 
inch from inner } The contraction of the 
bowels regular ; | | / chest wall made the ribs 
not cough, and 7 overlap each other, in ; 
since the operation ; | which position they were 
a day and injects the { so firmly fixed that they ö 
discharge continually de- 0 were with difficulty grasp- a 
* tern Besides, I consider 
April enters the | — ters. Besides, I consider ö 
—— as there is a faint respira - N | it of much importance to ö 
e posterior and upper part oſ PS, separate the periosteum ; 
| Z = and remove the resected 9 
& portions of bone before 4 
| opening into the thoracic 4 
infraclavicular region downwards and outward | cavity. 3 
toward the left nipple, lying underneath the an- | * Determining to have 3 
terior wall of the chest, though detected through | 4 these requisites to success a 
the posterior wall. Discharge about one ounce | 7 supplied, I devised the ‘ 
each twenty-four hours. accompanying rib - cutter, “4 
Reéxamination, Denver, May 10.— Been in which was first made by 3 
Denver, and doing very well. Is going to Sa- Ma a young mechanic, H. 4 
lida, Col., to take a clerkship in a hotel for the Rauchfuss, of Denver, and 4 
espirauion, 24; temperature, Ic M., 9573 F. the riD without wrenching or injuring fhe adia- 
The tube removed was 8 inches and the cent When one section is made the : 3 


— 
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Then one or more other ribs may be treated in 


the same way if desired, the external wound (or | cautions. i. 
wounds, if more than one external opening is lute alcohol; the eyelids and skin around washed . 


The operation was made with all antiseptic 
The instruments were washed in a 


made to resect several ribs) may be cleaned, and with water and soap, then a solution of silico-flu- 


bleeding controlled. The cavity may then be 
entered at a selected point by thrusting a blunt- 

inted instrument through the pleura and the 
ung periphery, the opening enlarged with the 
finger and the drainage tube inserted. In the 
case above cited the two surfaces were 


Vet I have every 


that the antiseptic in this form would be unirri- 
tating ; that some of it would remain in the pul- 
the wound would be kept 
sweet ing promoted. 

In another case ted on May 23d a resected 
portion of a rib 1 inches long was removed 
through an external opening of the same length. 


GLAUCOMA FULMINANS, AFTER EX- 
TRACTION OF CATARACT WITH 
IRIDECTOMY. 

Read in the Section of Ophthalmology, at the Forticth Ansuel Meet 
BY PETER D. KEYSER, M.D., 


PROFESSOR OF OPHTHALMOLOGY, 


remedy for glaucoma, and a few cases 
have been (I have had such cases my- 
self), in w there has been a return of the 


of salicylate 


oride of sodium, gr. „ 3s. The latter solution 


was then instilled freely in the conjunctival sac, 
after which a 2 per cent. solution of cocaine was 
dropped in. Everything being ready, the incision 
of the cornea, upper section, was made, and a 
large iridectomy. There was no hemorrhage of 
any kind from the iris or from the anterior part of 
the globe which extended into the anterior cham- 
ber. After opening the capsule the speculum was 
removed, and the lens delivered on gentle pressure 


The eye 
fluoride of sodium solution, a 
sulph. gr. ij Ii instilled therein, to 
away from the incision and prevent any anterior 
adhesion, and the bandage put on. 

On the 22d, after a good night's rest, and twen- 
ty-four hours after the operation, the 


i 


8 


symptoms of glaucoma fulminans. A solution 
_eserine. gr. was instilled into 
the eye, and repeated 


gave relief and the 
began to break up. 
1 is treatment was continued for two or three 


| 

supposed to be adherent, or the pulmonary con- 

0 nected with the pleural cavity. The external 

; opening of the tube immediately after its inser- | 

ö tion was stopped by absorbent cotton and vase- | 

bp line, and only oozing allowed when expiration or | over the lower lid. No vitreous was lost, and no 

4 a cough took place. cortical mass left in the eye. The whole opera- 

3 The treatment which I commenced on the next tion passed off beautifully without pain or dis- 

; day—injections with salol and liquid vaseline— tress. She counted my fingers very promptly and 

was original so far as I know. saw the persons around. 

reason to believe that my hopes for the method 

have been realized, as shown in this case, namely, | 

| 

| removed, the external parts of the eye wash 

: with warm water and the eye i 

. tion of boric acid gr. x 3j. By 

; —œ— eye was examined and ſound i 

No swelling or pain. The fl 

removed and a Liebreich 

ö was lighter and more comfortab 

ö as the day previous, ou 

: vision was excellent. Permitted 

3 doing so ' the 2 to see as 

5 ene — and found her in splendid mood and condi - 

4 It is a well known fact that iridectomy is the tion, as there had been no pain or discomfort since 

4 the operation, and she was looking forward to the 

% pleasure of again seeing. About an hour or two 

1 after I left her she was taken suddenly with an 

2 symptoms necessitating a second iridectomy. But attack of very acute pain in the eye, extending 

4 never have I seen or heard of cases like those I up through the left half of the head. She had 

3 purpose detailing in this report. had no rest during the night, but thinking it 

On July 21, 1888, I operated on the left eye of would pass away, did not send for me, knowin 
Mrs. E. G., an English lady xt. 66, for the ex- that I would call the next day. When I called 

traction of senile cataract. She was in good she was still suffering, and on removing the band- 
health, but of gouty diathesis—some gouty spas- | age I found the following condition of the eye: 
modic cough at times. The lens was completely Pupil dilated, iris pushed forward towards the 

clouded. Position and projection perfect. She | cornea, anterior chamber containing a large quan- 
had never had any severe or acute attacks of tity of blood. Tension of the ball very great, 

gout, although at times she said she was rheu- | + 3 to full extent. Vision reduced to the merest 

matic. The urine had shown some albumen the ion of light. All the a and 

year previous, but under the efficient care of her | 

/_______ physician, Dr. A. K. Minich, this had passed en- a3 

| tirely away. | 

ing with'e valvular drainagetube which will ‘allow the 

a come out but the air to enter. It seems to be a success. C. D 

February, 1890. 
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days in the that the blood would be absorbed 
so that I could make another iridectomy. But as 
the blood was taken up it was perceived that the 
iris was pushed directly against the cornea, leav- 
ing not the least anterior chamber. I was then 
obliged to wait, hoping eventually to be able to 
get room enough to pass a small v. Graefe knife 
through the cornea without catching the iris, and 
then remove a large piece of the latter. During 
these days she would suffer at times with attacks 
of pain in the head. The tension of the ball kept 
up. After the absorption of the blood the vision 
began to improve for a few days, but then dimmed 


again. 
It was not until fourteen days after the first at- 
tack, and under the constant instillation of the 


wards, and at the same time lacerate the poste- 

capsule. The eye healed after this last oper- 
ation very nicely, but developed very little vision; 
only light, especially when from the temporal 
side, and at times fingers could be seen. Sight 
seemed to improve for a while, then became less 
and less until it was almost nothing. I 


: and the vitreous presented itself im- 
but none came out of the incision. 


could do it in a day or two after the use of eserine. 


So on the second day after the instillation of a 2 
gr. solution of eserine, finding the hyperzemia 
gone, I operated. The eye then gave very little 
trouble; tension reduced to normal and cure took 
place. After the eye was well the posterior cap- 
sule, which had become opaque, was drawn out 
with the hook. 

On January 21, 1889, his vision was with + 
D. OS + 3.5 D. cyl. 165 6,5, and + 13 D. O 
3.5 D. cyl. 165’. He read 1.05 —. 

Fortunately, in this case the anterior chamber 
was not so shallow as to t an iridectomy at 
an early day, the performing of which I am sure 
saved the eye from loss. 

Another interesting case, although not reaching 
the fulminating form of those previously men- 
tioned, but of well-marked of acute 
glaucoma, came before me in a hospital patient 
this year. Mrs. McG., 58 years old, well devel- 
oped, rather stout and in good health. Right eye 
cataract—has been coming for the three years. 
Position and projection perfect. eye, incipi- 
ent cataract. Right eye extraction ; upper iridec- 
tomy and lens removed on re without any 
mishap. Eye did remarkably well with excellent 
vision until the ninth day, when a sharp pain 
suddenly set in in the eye and head, vision 
dimmed. I saw her soon after 
found the pupil somewhat dilated and 
forward toward the cornea, with ball 
Tension + 3. Eserine solution gr. 4 Ji 


and tension began to recede, but fearing a 
on discontinuing the use of the eserine, the oper- 
ation was 


2 yy. 
In these three cases atropia 
stilled once only, and then im 


surprised to find so little in relation to it. 
a to be the first to call attention 
to it, for in London Ophthalmic Hospital Re- 
tes two cases in which 


incision of the posterior capsule. ‘ 
These two are the only writers that I have seen 


22 
| 
| 
| 
| 
eserine solution, that I was able to make a good | 
free iridectomy. This was done directly down- | 
| | 
| 
| 
| 
4 that I could not make the iridectomy sooner, but 
it was utterly impossible to do so. I feel sure | 
that if such an operation could have been done a 
few days after the attack, the sight would have ; 
been saved, as in the cases mentioned below. 
It has been one of the phases of my profes- 
sional life that, when I have a very interesting | stilled at once, and a 2 gr. solution that evening 
and uncommon case, within a year a similar one and next day, when iridectomy was made. The 
is sure to come under my observation, so on Oc- | pain was relieved on the instillation of the eserine | 
tober 26 of the same year I removed a cataract 
from the left eye of Mr. James M., an English 
gentleman zt. 71. Position and projection was 
perfect. Right eye incipient cataract, but patient Fourteen days after the last operation she was 
able to get around without assistance. Rheu- discharged with a good eye and vision + 10 
matic, gouty diathesis, although then in excellent 
health. Urine free from albumen or sugar The D: 2 3j was in- 
operation was made just as the previous one and iately aſter the 
under the same antiseptic precautions. The cap- operation. I have for a ‘ong while made it a rule 
sule was f to use the mydriatic at this time so as to remove 
on . | the likelihood of the iris falling back into the in- 
mediately cision in any way. In looking over the literature 
October 27. All well. Eye washed with boric | in relation to the development of glaucoma after 
acid solution. No swelling or pain. the extraction of cataract with iridectomy, I am 
October 29. Eye did well until 1 A. u., when | | 
very severe pain set in, extending up into the | | 
| head. The bandage was removed and applica- | 
tions of warm water made over the eye. When 
I saw him the pain was not so severe, but pupil there was great increase of tension after extrac- ö 
was dilated, anterior chamber reduced, with a tion of the lens and iridectomy. He says that it } 
considerable hzemorrhage therein, and tension + 3. appeared to arise from an irritable condition of ö 
Otherwise eye looked well. the nerves of secretion passing over into 5 . 
The case of Mrs. G. coming immediately to my inte State Carter is the next to write of the 
mind, I determined to make an iridectomy as soon glaucomatous condition which may arise aſter 1 
as possible, and as the blood in the anterior cham | extraction with iridectomy, and recommends the 1 
| 


tion, and in an experience of twenty-five years 
with large hospital service, these few cases are 
the only ones which have come to my notice. I 
have had many cases of iritis in different forms 
and at times subsequent to the tion of ex- 
traction, but never any developing of the marked 
= symptoms and appearances as here 


I regret exceedingly my inability to have been 
make the second iridectomy at an early 


have been the cause of the sudden attack of glau- 


upon: 1, the i size the lens which 
comes with advancing years (Just here the query 
would come in, does not the eyeball reach its full 
and the lens its full size by 25 or 30 years 

of age ?); 2, subnormal size of ball or of the cili- 
ng 1 on senile contrac- 


= 


size or prominence of the cili which 
ma 
mong the exciting causes of primary 


may arise, as by Bowman years ago, 
in a sudden ytic action of the nerves of se- 
cretion an interference in the circulation, 
creating a 


aqueous chamber. Being thus impeded in the fil- 


tration a filling of the vitreous chamber 
takes place and a pressing This 
is seen the advancement of the lens and iris 


toward the cornea accompanying the increase of 
tension. In the cases above described there was 


ing a curtain, as it were, in front of the vitreous, 


which perhaps interfered wich the free infiltration | 
between 


the chambers. The escape of the fluid 
traocular 


ANOTHER TWELVE MONTHS OF PERI- 
TONEAL SURGERY—FIFTY-SEVEN 
CASES. 


Having, at the annual meeting of the Chicago 
Gynecological Society, October, 1888, ; 
my peritoneal sections for the year ending June 
30, 1888, I have thought it best to commence this 
~ with July 1, 1888, in continuation with the 

one. 


MORTALITY. 

Perhaps the most interesting subject for us to 
examine is the mortality, and our first inquiry 
will be, what kind of cases usually get well, and 
in what kind do most of the deaths occur? 
abdominal sections in which there were no adhe- 
sions (sixteen in number) recovered. All vaginal 
sections (sixteen in number), with and without 
adhesions, got well, excepting one in which the 
death general conditions, viz: de- 
lirium tremens and its complications. In the 
series of forty-eight cases of last year, all abdom- 
inal sections wi t adhesions (sixteen in num- 


= 


are determinative, I feel justified in inferring that 
cases of abdominal 0 
uterus or appendages in which there are no ad- 


be- 


for sal OF 
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. so far who mention the occurrence of this condi- place and an unusual condition of vascularity 
1 occurs; and in some cases hemorrhage may em- 
ö anate from an atheromatous condition. 
It must be remembered that a single iridectomy 
| in a glaucomatous eye does not always relieve it 
. from the danger of a recurrence at some ſuture 
# day, and that another iridectomy would be neces- 
4 sary to save the eye. 
Be I feel that more of such attacks of glaucoma 
* after cataract extraction occur than we are aware 
4 of; that they have been overlooked, because not 
‘4 date in the first case described, for I really think expected, and when developing have been classed 
4 that then the vision could have been saved; but as iritis. 
4 when the chance came, it was too late, the eye In all cases of extraction of cataract, where 
a having suffered already too severely from the there is a sudden interference in the regular and 
4 glaucomatous process. smooth course of healing, a careful examination 
3 The question would naturally arise, What could | of the tension should be made daily, and when 
| b is found, instillation of eine be 
1 coma in such an aggravated form in these cases? made, and then, like Carter, I would recommend 
. Priestly Smith, who has studied the pathology of the rupture of the posterior capsule, preceded or 
2 glaucoma very thoroughly, after consideration oſ accompanied as the case may be, in many in- 
4 the ideas of all the other writers, claims that an stances by an iridectomy. 
4 insufficient circumlental space predisposes the eye 
to glaucoma, and this insufficiency may d 
3 BY HENRY T. BYFORD, M.D., 
PROFESSOR OF OF WOMEN AT THE POST-GRADUATE 
x MEDICAL SCHOOL OF CHICAGO, GYNECOLOGIST TO S&T. 
LUKE'S HOSPITAL, SURGEON TO THE WOMAN'S 
8 HOSPITAL OF CHICAGO. 
y occur f— excessive 
2 enlargement iliary , which leads 
to of the inf Itration This 
3 throwing out an undue secretion into the vitre- | 
ous, too j to pass from the vitreous into the 
no insufficiency of circumlental space, as the lenses due — the employment of the prevalent imperfect 
had been removed, but the posterior capsules re- methods of tying the pedicle.' This accident 
mained intact attached to the zone of Zain, mak- ought not to have occurred, and has not occurred 
| to me since. As far, therefore, as these 105 cases 
: rises, the circulation in the ciliary processes 
: comes obstructed, swelling of the tissue 
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hesions or development in the broad ligament 
(the patient being in good condition for opera- 
tion), ought to recover in all except rare cases of 
unavoidable accidents. Of the twenty-one cases 
of vaginal section of last year ali recovered, mak- 
ing, with those of the present year, thirty-seven 
cases with one death, or a mortality of 2.7 per 
cent. Hence I also infer that vaginal section, in 
the cases in which it is indicated, is at present 
safer than abdominal section. 
When extensive adhesions, development in the 
itoneal tissue, or pus accumulations * 
ve desperate cases to deal with, and 
high death-rate after our operations. the 
eight deaths in this series five belonged to this 
class, viz: one malignant and four developed in 
the broad ligament. 
Another cause for a high mortality is the de- 
bilitated and often septic condition of the patient 
at the time of the operation. 1 
t the opera 
tion was a last resort. In one case the 
abdominal ante was at the autopsy found 
healthy, and the death caused by exhaustion and 
suppuration of hypodermic needle punctures in 
the thigh. This was also a last resort case. In 
case of carcinoma of the cervix the opera- 
tion (vaginal hysterectomy) was the easiest and 
most perfect operation I had yet done, but the 
ine and alcohol to such 
of their effects. In another 


in the devel- 


it about as difficult to become a 
-class 
experience with ſatal cases, as ſor a rich man to 
go to heaven. 


DIAGNOSIS. 


If what I have said should 
cord with the experi 


to be in ac- 


patients: To one, ‘‘ Your chances of survivi 
the operation are 98 or 99 in 100; the 
not deter you from its benefits;’’ to an- 


other, Vour chances are go in 100, but your dis- 
ease will not shorten your life—do not take the 
risk; to another, ‘‘ Your chances are from 80 to 
90 in 100, but the remote risk is greater ; take 
your chances now, lest they be worse hereafter.” 
of diagnosis is difficult, but not im- 
possible of attainment, and will perhaps only be 
attained by those who have opportunities for 
verifying and correcting the diagnosis by peri- 
toneal section. Its want is one of the most con- 
spicuous imperfections of abdominal and pelvic 
surgery, yet one of the most valuable attainments. 


SUBSEQUENT HISTORY. 


tions depends largely upon the remote results. 
ſor diseased 

ppendages the cure has been immediate and 
complete, bat in the the improvement 

gradual. As months 

become more and more favora . 
in hystero-epilepsy and mental failure. I have 
al removed ovaries for such mental con- 
ditions in twelve cases, with immediate or rapid 
very in five cases, ngs ¥ ee in 


case. 
en ly dependent u disease, but 
an exciting cause. It is often a necessary step 
to the cure, and makes the cure by other means 
possible. 


SHALL WE EXHAUST ALL OTHER THERAPEUTICAL 
RESOURCES BEFORE PERFORMING PERI- 
TONEAL SECTION FOR DISEASED 
APPENDAGES? 

I would answer, if that means to try all reme- 
dies, decidedly no—not any more than I should 
try version, embryotomy, symphisiotomy, ergot, 
etc., before resorting to Csesarean section in a 
case of labor at term with a conjugate of one 
inch. After examih and studying my case I 
would claim the same right of judgment, and not 
wait until too late to operate in the one case any 

more than in the other. 


CURE OF RETROVERSION. 


I have to report the cure of four cases among 
the eight of retroversion and retroflex ion in the 
vaginal ovariotomies and odphorectomies. This 
was accomplished by — an iodoſorm gauze 
tampon under and in front of the replaced cervix 
uteri for forty-eight hours after the operation. 
The exudates and adhesions about the stumps 


and between the anterior and posterior walls 0 3 


often fixes the uterus in 


case a patient with uterine sarcoma died, three : 
weeks after the operation, of inanition. This ; 
case I have not included in the mortality, as no ö 
connection between the operation and the death 4 
could be found by the pathologist at the autopsy 
22 was healed. 

e most important things 
opment of peritoneal section must Au | 
tion of the accidental. But for a sponge left in 
the abdominal cavity in one case, the infection 
by an assistant in another, and an accidental and 
unnoticed rupture of the stump sac in another 
case, the general mortality would be 8.77 per 
cent., instead of 14 per cent. | 

Yet the experience derived from these eight | 
fatal cases has been of much more value to me 
than that derived from the forty-nine recoveries. — 

prove 
f others, then, by 4 
means of an accurate diagnosis. of the local and 
conditions, we can thus to our the recto-uterine pouch 3 
3 
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sion and cause some disturbance, as it did in 
three cases ; but this is of course only temporary. 


AFTER-MANAGEMENT. 


I seldom give opiates, and consider them often 
injurious. Yet, after the bowels have moved the 
main objections to their use have subsided, and 
indications for them may arise. There are cases 
in which they are required almost immediately 
after the operation, to insure quiet. The time 
when are contraindicated is, I think, from 
the end of the first to the end of the fourth twelve 
hours P. O. By paralyzing istaltic action 


peristal — 
they favor adhesions of the intestinal loops in the 


positions in which they were placed or pushed at 

— and which may be such positions 

as will prevent the intestines resuming normal 
functions. 

The most valuable and 


F 


action of salines 


fatal their removal in 
thirty-six hours (No. 2 With regard to the 
of question is not whether 


In one case, Sophie N., three sections were 
made upon the same patient, a vaginal odphorec- 
tomy, a laparo-h phy, and an inguinal 
oop : ovary having been drawn 
forward by the hysterorrhaphy, I at last entered 
abdominal cavity by way of the inguinal 


In the few abdominal hysterectomĩes 
was treated extraperitoneally, and each time wi 
success. In one case (No. 2) I adopted a new 


* See Transactions of Chicago Medical Society for Dec. 16, 1889. 


and | treatment has been discontinued. M. Moncorvo 


method by separating the bladder and anterior 
vaginal wall from the cervix and fixing the stump - 
extraperitoneally in the vagina.“ When — ‘4 
cable I should call it, as far as the subsequent 
condition is concerned, preferable to abdominal 


fixation. I have since employed it successfully 
in two other cases, and to my utmost satisfaction” 


SUMMARY 

Per 

Whole | Recov- cent. 
No. | ered. Died. Recov- 
ered. 

11· 10 1 22 
7 3 4 42 
3 11. 
15 13 2 86.6 
2 2 
5 5 100. 
1 1 «| 100. 
100. 

é | 8&3 
1 100. 
1 1 «| 300, 
87 49 8 86. 
50 46 4 | 
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STROPHANTHUS IN INFANTILE D1szAsEs.—M. 
Moncorvo has treated infantile diseases with 
strophanthus, and comes to the following conclu- 
sions: As a diuretic and for combating cardiac 
disturbance strophanthus is invaluable in infantile 
therapeutics. Its action W 
It is perfectly innocuous. in mitral 
or aortic lesions with hyposystole and oliguria re- 


| 
pulse. In infantile 
by 


monary panied 
cardiac ness, strophanthus is a valuable heart 
tonic. M. Moncorvo has not observed any marked 
influence on the nervous system or temperature. 
The action of strophanthus persists long after the 


employed an alcoholic tincture, in doses varying 
from 4 to 28 drops in twenty-four hours. 


GONORRH«:AL INFLAMMATION OF THE EvE.— 
Kemény (Centr. Bl. fur Bak. und Parasitenkunde) 
reports a case of accidental autoinfection of the 
right eye with gonorrhceal virus in the person of 
a soldier, who was suffering at the time from 
acute heea. Actual proof of the character 
of the conjunctival inflammation was furnished 

the discover. af. ganncocci_in the. secretion. 

e gonococci were found, as in urethral gonor- 


rhoea, in the protoplasm of the pus corpuscles. 


Ovatiotomies aginal. | 
4 er a 
a For general condition 
q 
For general 
j is when they are administered during the second | #¥**«restomy—(hdomina 
N and third twelve hours ſor symptoms of intestinal EE 
N obstruction, viz: tympanitis and regurgitation, — — 
N without nausea, of all fluid taken, often ſollowing y.ctatity excluding ‘su 
ö a few hours of gastric quiet. In such cases the | ovarian tumors, is 8.7 per | 
* saline acts by filling the intestinal loop with fiuid | x 
: and favoring normal peristalsis, tearing them 
3 loose from their adhesions and forcing the fluid | 
ö It has been — — by many, as well as my- 
* self, that twenty- hours was long enough to — 
N leave the forceps on the broad ligaments in vagi- 
8 n concrete case orceps or ligatures are 
| better or safer, but rather, which can in the given 
| case be best applied. When the uterus can be 
ligament quite rapidly and safely ; when 
) the uterus can not be pulled well down the fi 
F. reach better. The quintuple ligature, when the 
N parts can be pulled down, is saſer than the ſor- 
g ceps, because the broad ligament is not of equal 
ss thickness throughout, and portions of it are liable 
| to receive too little pressure by the forceps 
either bleed or slip out. 
classes ranging from thirty to fifty students, and 
recovered without a bad symptom. 
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THE NAVAL MEDICAL CORPS. 


The approaching close of the medical college 
terms renders pertinent and timely the suggestion 
of one desirable field of professional occupation 
open to the young graduate who has been well 
educated, to wit: the medical corps of the United 
States Navy, in which there are now eleven, and 
will be during the year, independent of possible 
creation of this department of the naval service 
by Act of Congress, approved March 27, 1794, 
contemporary with the establishment of a naval 
force, this corps has maintained its high profes- 
sional standing by the exclusion of unqualified 
candidates, and by a subsequent examination of 
the assistant surgeon, formerly five, but now only 
three years after his admission, before he is recom- 
mended for promotion to the grade of surgeon, 
which examination successfully passed, his future 
depends upon his own conduct as an officer and 
a gentleman. 

‘For many years the applicants for admission 
into this corps far exceeded the vacancies, and 
they comprised the best element among the young 


case, the number of applicants not having been 
sufficient to meet the demand. 

The position of the medical officer in the navy 
is an attractive one. When on sea service he has 
the opportunities for travel in foreign countries, 
where his official position admits him to the high- 
est social circles, while his duty on shore is al- 
ways at the large sea-ports, at which the navy 
yards, naval hospitals and naval establishments 
are located, and where facilities for study as a 
diversion exist which do not come to his young 
confrére in the army. 

The reputed severity of the Naval Board ex- 
amination has doubtless deterred many well- 
qualified young men from presenting themselves ; 
but those who have passed declare that they were 
asked nothing which a well prepared graduate 
in medicine should not know, while inspection of 
the written work of rejected candidates, which is 
filed at the office of the Surgeon-General of the 
Navy, and is accessible to those candidates and 
their friends, satisfies the inquirer that no other 
decision was possible. 

The routine procedure for admission into the 
medical corps of the navy is practically the same 
as that for the army. Permission is granted by 
the Secretary of the Navy, after formal applica- 
tion, to young men between 21 and 26 years of 
age, of sound physical condition and properly 
attested moral character, to present themselves 
for examination by the Naval Medical Board, 
composed of medical officers of the higher grade. 
After the preliminary examination the candidate 
prepares an autobiographical sketch, detailing 
his opportunities for acquiring an education, and 
afterwards an essay on some assigned professional 
topic and written answers to a series of compre- 
hensive questions in the various of 
medicine. An oral examination follows by the 
several members of the Board, in the presence of 
all, upon each branch of medicine and upon such 
collateral studies as the candidate may have pur- 
sued, with the object of ascertaining, not so much 


the amount of information he may have acquired 


graduates. The Board met annually in the by rote, as the extent of his understanding of the 
spring, after the college commencements, and fundamental facts and principles which constitute 
successful candidates awaited the occurrence of the science of medicine. Finally extemporaneous 
vacancies, the entire number rarely succeeding in| chemical and pharmaceutical exercises, the clin- 
“obtaining “commissions; those not doing so ical diagnosis aud treatment of uctual patients in 
sequently having to renew their examination the hospital, the adjustment of surgical apparatus 
following year. Recently this has not been the and appliances, and the performance of operations 
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upon the cadaver exhibit, his acquaintance with 
the practical requirements of the healing art, and 
his fitness to assume its responsibilities under the 
emergencies which sometimes place the issue of 
life or death upon his unaided knowledge and 
skill. Manifestly such a course of examination, 
written, oral and practical, satisfactorily deter- 
mines whether the candidate has received a good 
education in medicine, and is only such as should 
be required of every aspirant for a doctor’s degree. 
The subsequent second examination preliminary 
to promotion to the grade of surgeon, /hree years 
after admission, presupposes a wider practical 
acquaintance with the various branches of medi- 
cine and a familiarity with its current literature. 
The interest of the Bureau of Medicine and 
Surgery in the young naval medical officer does 
not end with his examination. Opportunities for 
self-improvement are liberally provided, and indi- 
vidual research and investigation are encouraged 
by the supply of apparatus, instruments or other 
facilities required, and by the publication of 
essays voluntarily contributed, as well as by the 
requirement of annual statistical, medical and 
sanitary reports from every officer in charge of 
the medical department of a vessel or station. 
The medical officer of the navy, at the very 
outset of his career, is made to understand that 
his first duty as a physician is to protect the com- 
munity in which he is established from the rav- 
ages of disease, and herein the medical corps of 
the navy usually exemplifies the real mission of 
the medical man in civil as in military life—-to place 
those who are under his care in the best possible 
sanitary condition; to zealously guard against the 
operation of preventable causes of disease ; to an- 
tagonize the morbific agencies that elude his vigi- 
lance, and thus to reduce to a minimum the 
necessity for therapeutic measures; and, finally, 
to use natural agencies for purposes of cure when- 
ever these can replace pharmaceutic administra- 
tion. The sanitary supervision of a community 
like the navy is much simplified by the prelimi- 
nary physical examination of every officer and 
enlisted man—adults and adolescents—who enter 
it, and by their compulsory subjection to regu- 
lated habits in food, drink, personal cleanliness, 
etc. The immature and the very old, the weak 


and decrepit, women, with thelr special train of and” ninety Pasied Assistant and Assistant™ — 


ailments, and those predisposed to disease classes 
which in civil life outnumber all the rest—are 


excluded from enlistment, so that the duties of 
the medical officer are free from many of the dis- 
agreeable and painful attendants of the practice 
of medicine on shore. Except for the incidents 
of war, epidemic visitations, or the vicissitudes of 
the sea, his work on well-disciplined and well- 
appointed vessels and at naval stations will be 
chiefly that of sanitary supervision. 

The pay of the assistant surgeon while on leave 
or waiting order is $1,000 a year, on shore duty 
$1,400, and at sea $1,700, with a ration in money 
of thirty cents a day, making his initial sea-pay 
$150.75 a month. After passing his second ex- 
amination, three years after his original appoint- 
ment, he is entitled Passed Assistant Surgeon 
and receives $1,500 on leave or waiting order, 
$1,800 on shore duty, and $2,109 at sea, with an 
increase of $200 in each of these if not promoted 
to surgeon within five years. After attaining 
the grade of surgeon his pay is progressively in- 
creased every five years until twenty years after 
date of commission, when it remains stationary. 
The pay of the medical officer of the navy after 
reaching the grade of surgeon, therefore, ranges 
from $2,000 to $3,000 while off duty, $2,400 to 
$4,000 while on shore duty, which is usually ac- 
companied with commodious public quarters, and 
$2,909 to $4,509 while on sea duty. The Sur- 
geon-General holds the rank and receives the pay 
of Commodore, to wit: $5,000. The pay of the 
medical officer continues without intermission 
from his entrance into the service until the time 
for his retirement after forty years’ service or on 
attaining the age of 62 years, after which, until 
his death, he receives three-fourths of the highest 
sea-pay of his grade, although he is not called 
upon for any duty. Should he die from causes 
originating in the line of his duty, his widow and 
minor children receive the pension provided by 
law for his rank. 

The numbers and grades of the naval medical 
corps as now established are as follows: Fifteen 
Medical Directors having the relative rank of Cap- 
tain in the navy (Colonel); fifteen Afedical Jn- 
spectors ranking with Commander (Lieutenant- 
Colonel); fifty Surgeons ranking, according to 
seniority, with Lieutenant-Commander (Major) 
or Lieutenant in the navy (Captain in the army), 


$ 


geons of the rank of Lieutenant or Ensign (First 
and Second Lieutenants in the army). The in- 
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crease in the number of ships will soon necessitate 
a reorganization of the personnel of the navy, and 
it is, therefore, probable that the medical corps, 
with the other branches, will receive a large ac- 
cession of numbers and increase of pay. 


SIMPLICITY THE SEAL OF TRUTH. 

Dr. RoserT Kocu, in the minds of many the 
foremost scientist and physician of living Ger- 
mans, is in manner of life the personification of 
simplicity. His demeanor is said to be so plain 
and free from self-assertion that, by comparison 
with him, certain others of his res of the 
Berlin profession appear haughty and unap- 
proachable. As an illustration of Dr. Koch’s 
habits, it is said that when he travels he is quite 
as apt to be found taking a third-class railway 
ticket as any other, while the majority of his stu- 
dents would consider their dignity compromised 
by anything less than a second-class passage. In 
other matters as well are indicated attributes of 
mind and character which place him in the right 
line of descent from the great BOERHAAVE, whose 
favorite motto was Simplex sigillum deri. And 
this is the legend that is graven on his monument 
in the St. Peter’s church at Leyden, by her grate- 
ful citizens, a fact which has put in the mouths 
of thousands the admirable sentiment, ‘‘ Simpli- 
city is the seal of truth, hundreds of whom have 
probably dwelt but lightly on their debt to the 
great professional talents of him whose life was 
squared to that rule. Simplicity is the trait of 
the master, while the lack of it seems entirely 
natural to the novice. As it is the single flower 
that produces the seed, while the double one be- 
side it perishes with its beauty, so there is that 
’ gingleness of purpose and simplicity of method 
that bear the fruit of life-saving discoveries, such 
as the genius of Boerhaave gave to his generation 
and such as Koch’s labors promise to yield in sur- 
passing measure. 


PERMANENT DUTIES FOR THE ANNUAL 
MEETINGS. 
An amendment offered by Dr. Ginox which 
proposes to change the first day of each annual 
meeting from Tuesday to Wednesday will come 


While this subject is under discussion it would 
seem desirable also to consider the propriety of 


up in tes order at Nashvithe: 


making the dates of the annual meetings per- 
manent. 

In the present number of the JouRNAL we 
publish a list of thirty-eight State Medical 
Societies, the names and addresses of the secre- 
taries, and also the places and dates of their an- 
nual meetings for the current year. 

These societies are all of them closely affiliated 
with the Association, and none desire that their 
State meetings shall conflict with those of the 
Association. It so happened last year that the 
Illinois State Medical Society had previously 
named May 20, 1890, as its next date of meeting. 
Later, and as a matter of convenience to those 
who were to entertain the Association, its next 
annual meeting was set for the same day. Asa 
result the officers of the Illinois State Medical 
Society were obliged to issue notices to all their 
members and to change the time of their State 
meeting from May 20th to May 26th, as an- 
nounced in the JoURNAL of March 1. Referring 
to the table it will also be found that the annual 
meetings of the State Societies of Michigan and 
Missouri are to be held on the same day. It is 
desirable, if possible, that in these States such 
arrangements may still be made as to conserve 
our common interests. 

When we remember that thirty-eight States 
are each year to determine the dates of their 
meetings, it is obvious that unless all are advised 
as to a fixed time when the Association shall 
hold its meetings, such conflicting appointments 
will constantly occur. 

It seems necessary therefore, that as in times 
past we fix upon a definite day in May for the 
meetings in the South and upon the correspond- 
ing day in June for those in the northern sections 
of the country, and that these dates be made per- 
petual. 


EDITORIAL NOTES. 
HOME. 

EXPLANATORY NOrRx.— The address of Dr. Ja- 
cobson, entitled ‘‘Homceopathy and Medical 
Progress during the Present Century,’’ to which 
reference was made in an editorial last week as 
appearing in that number, will be found in the 
present issue of THE JOURNAL. 


“Naw York Coonty MEDICAL ASSOCIATION.—~— ~~" 
Dr. George Tucker Harrison, the Vice-President 
of the Association, has been elected to the Presi- 
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dency, made vacant by the decease of Dr. C. S. 
Wood. Dr. S. B. W. McLeod has been elected 
to the Vice-Presidency. 

Broursts TO New York CHariTiks. Under 
the will of the late John Jacob Astor, St. Luke's 
Hospital will receive $100,000, and the new Can- 
cer Hospital an equal amount. 


Ax EMERGENCY Hosp!TAt has been provided 
at Denver, Col., by the members of a voluntary 
society, known as the Associated Charities. For 
the time being, the hospital will be located at a 
house which has been rented for its use. 


Prize Essay.—The Medical Society of the 
State of New York offers a prize of one hundred 
dollars, payable from the Merritt H. Cash prize 
fund, for the best original essay on any medical 
or surgical subject. The conditions are: That 
the competitors shall reside in the State of New 
Vork; that the essays shall be either printed or 
type-written ; that each essay shall be designated 
by a motto on the title page; that a corresponding 
motto, together with the name of the writer, shall 
be enclcosd in a sealed envelope and attached to 
the essay; and that all esays shall be sent to the 
chairman of the Committee on Prize Essays, Dr. 
George F. Shrady, New York, prior to January 
1, 1891.—F. C. Curtis, Secretary. Dr. Daniel 
Leroy, of New York, and Dr. Eugene Beach, of 
Gloversville, are other members of the Committee. 


CuicacGo Potyciinic.—A special course of 
nine or more lectures on Abdominal and Pelvic 
Surgery, with demonstrations on dogs and ca- 
davers, will be given at the Chicago Polyclinic 
by Profs. N. Senn, C. T. Parkes, Chris. Fenger 
and W. T. Belfield, beginning March 24. 


New York Dispensary.— The New York 
Dispensary, which is the oldest institution of the 
kind in the city, and probably in the country, 
has just issued its centennial report. It was 
founded in 1790, and is not only the oldest, but 
the largest dispensary in New York. In present 
ing this report of its increasing work for a hun- 
dred years, the Board of Trustees call special at- 
tention to the territory in which its ministrations 
are carried on, which includes within its borders 
the poorest part of the city, where the assistance 


which such an institution ean give is mest con- 
stantly in demand; and also state that, notwith- 
standing the size of this territory (larger than 


that of any other dispensary in the city) and the 
number of its regular patients, medical and sur- 
gical aid is also given to the deserving poor of 
other parts ot the city. In the hundred years of 
its existence, the medical staff has treated an 
aggregate of 2,142,999 patients, and at the pres- 
ent time as many as 500 cases are treated in a 
single day. During the year just closed there 
were 44,331 new cases; a larger number than in 
any preceding year. 


FOREIGN. 

SICKLY CHILDREN AT Two DoLLArs.—When 
Stanley’s expedition reached Usambiro, the sta- 
tion of Missionary Mackay, on the south shore of 
the Victoria Nyanza, the sick-list was so heavy 
that a halt for rest was imperative. Mr. Mackay 
soon found that the feeble and sick children were 
being bought up by the natives, for two goats 
apiece ; so that he was led to purchase about 
twenty-five weak children, On Mission ac- 
count,’’ to save them from slavery. To use his 
own words: The amount I have paid is two 
dollars per head. 


Dr. MACKENZIE’S SUCCESSES IN THE CouRTS. 
—Sir Morrell Mackenzie has won another libel 
suit, as we are informed by cablegram, the .S/. 
James’ Gazette having been mulcted to the extent 
of $7,500, or just ten times the sum that the Zon- 
don Times had to contribute to his solacing, as 
the result of a similar suit. Dr. Mackenzie has 
been fortunate both at Court and in the courts. 


PENNSYLVANIA HOSPITAL APPOINTMENT. - 
Dr. Morris Lewls has been appointed to succeed 
the late Dr. James H. Hutchinson as member of 
the medical staff of the Pennsylvania Hospital. 


A VENERABLE VIRGINIA PuysIcItan. — Dr. 
Thomas T. Slaughter, of Madison County, Vir- 
ginia, was a graduate from the University of 
Pennsylvania in 1820, and who has continued 
in practice sixty-four years, retiring only about a 
year ago. He is now in his eighty-sixth year 
and the senior graduate of his school in the Old 
Dominion State. 

CHOLERA IN As1A.—The Russian Government 
has sent Dr. Avedik Babajew, who is the head of 
the Sanitary Department at Tiflis, to Persia, to 
report on the cholera in that country. A case 


On investigation it was found to be one of spor- 
adic, and not Asiatic, cholera. 


of cholera-is-said to have occurred at Bologu. 
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TOPICS OF THE WEEK. 


AMERICAN PHYSIOLOGICAL SOCIETY. 


With the wish to encourage physiological research, a 
member of the American Physiological Society has oſ- 
fered two hundred and fifty dollars for the best research 
or researches bearing on the subject stated below, viz. : 

The regeneration of severed spinal nerves in mam- 
mals, including man, with special reference, 1, to the re- 
union and return of function in such severed nerves, 
without degeneration of the distal portion; 2, to the pos- 
sibility of union with return of function between the 
central portion of any one spinal nerve and the distal 
portion of any other (e. g., the central portion of the ul- 
nar with the distal portion of the median). 

Conclusions to be supported, so far as possible, by his- 
tological as well as physiological evidence. 

The competition is limited to residents of North Amer- 
ica, and the prize to be awarded for original work done 
after January 1, 1890. 

The award will be made by those persons who on Oc- 
tober 1, 1891, constitute the Council of the American 
Ph Society. 

In making its award, the Council will take into consid- 
eration researches of which printed or legibly written 
accounts, marked on the outside Nerve Physiology 
Prize,“ have been received by the then Secretary of the 
Society before October 1, 1891. 

Previous publication will not debar a research from the 
competition, provided the work has been done after Jan- 
uary 1, 1890. 

The Council reserves the following rights: To with- 
hold the prize if, in its opinion, no research presented is 
sufficiently worthy; to award only a part of the prize if, 
in its belief, a research, though meritorious, does not 
deserve the whole; to divide the prize between two or 
more candidates in ratios which seem to it just; and if it 
think it desirable, to require a competitor to demonstrate 
his experiments and histological preparations to a com- 
mittee appointed by the Council. 

For the present, communications .concerning prize 
should be addressed to H. NEWELL MARTIN, Sec’y, 

Johns Hopkins University, Baltimore, Md., February 
10, 18go. 


STRANGE VARIATIONS. 


The fact is, we are passing through a period of strange 
variations in climate and temperature. Under the influ- 
ence of unknown forces the adjustment of normal heat 
and cold seems disturbed, and the usual order of things 
appears reversed. Winter has certainly gone astray. 
There has been unusual moisture, unusual heat, unusual 
everything; and the present season is a practical illustra- 
tion of the French saying, that nothing save the unex- 
pected is perfectly sure to happen, and weatherologists 


blows great guns, and the times are sadly out of joint. 
The year that has gone will long be remembered as the 
warmest and the wettest since the establishment of the 


Signal Service in 1871. Whether the general conclusion 
is warranted that the climate of the north temperate zone 
is gradually changing may be a matter of doubt. But 
certainly the climatic phenomena have been of a unique 
and peculiar character. And if these general atmos- 
pheric conditions are continued through the present win- 
ter, it will be sufficient to place them among the most re- 
markable freaks of weather that have ever been recorded. 

It is about two years now since the remarkable rainfall 
began to be apparent. The average annual rainfall from 
January, 1871, to December, 1877, was about 44 inches; 
in 1888 it was 52.95 inches, and in 1889 it was about 59 
inches. Including these two years, the average for the 
last nineteen has been nearly 46 inches. The average 
temperature for the year 1889 was much higher than that 
of most preceding years, the excess of heat amounting 
altogether to several hundred degrees. Last year there 
was a deficiency of heat almost as great. Several times 
during the year of 1889 the rainfall was so heavy as to 
cause disastrous floods. The worst of these, of course, 
was the memorable flood of Johnstown. The great storm 
of September 9, 10 and 11 will never be forgotten. For 
three days a terrific gale prevailed, the Sandy Hook pen- 
insula was turned into an island, and hundreds of houses 
were surrounded by water, and their inmates cut off for 
several days from all communication with the outside 
world. Taking these things into consideration, it seems 
to be evident that some cause out of the ordinary run 
has been at work during these two years, and surely 
nothing could be more propitious for the rapid spread of 
influenza than the remarkable changes that the weather 
is at present undergoing.— Medical Classics. 


THE PSYCHOLOGY OF EPIDEMICS. 


Every epidemic carries in its train curious exaggera- 
tions of many well-recognized characteristics, and these 
frequently call for appreciation and for treatment almost 
as much as the disease in which they originate. Perhaps 
one of the most striking of these mental perversities is 
to be found in the idea that the epidemic is to be treated 
by “common sense,“ or by nostra which have been large- 
ly advertised, or by specifics which are known to the 
laity mainly through their frequent mention in the daily 
press. Those suffering under this delusion feel that it is 
wholly unnecessary to seek skilled assistance, and they 
boldly dose themselves with remedies of whose power 
and properties they are absolutely ignorant. In Vienna 
it has already been found necessary to forbid the sale o 
antipyrin except under doctors’ prescriptions, as no less 
than seventeen deaths were attributed to stoppage of the 
heart’s action owing to overdoses. The freedom with 
which the prescription of this remedy has been assumed 
by the public has long since been viewed with anxiety by 
the medical profession, and frequent warnings have al- 
ready fallen upon deaf ears; and yet it is to be feared 
that if the epidemic of influenza should spread, many 


ate aghast. Winter is warm_and summer is cold, the wind mere examples of recklessaess will have to be “recorded: 


Mr. Labouchere, claiming to act by the light of com- 
mon sense, upon having a cough, a headache, and an 
all-overish ache,” accompanied by sneezing, diagnosed 
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the epidemic and at once administered to him- 
self thirty grains of quinine,” and to meet the cough he 
took unlimited squill pills. He writes that the one 
‘* settled the ſever and the other settled the cough,” 
and that in four days he was quite well. Upon this last 
fact he is certainly to be congratulated, though we trust 
that others may not be impelled, ‘‘by the light of com- 
mon sense,“ to follow him in such heroic measures, or 
to emulate his example by trying the effect of antipyrin 
in similar unlimited doses. It is serious enough to cope 
with an epidemic and its sequelz, without having mat- 
ters complicated by ignorant and reckless experimental 
therapeutics.— 7he Lancet. 


DANGER OF FLUSHING THE PERITONEUM WITH 
SUBLIMATE. 


Of all the recent innovations in abdominal surgery, 
flushing or irrigation of the peritoneum is undoubtedly 
the most popular in the best sense of the word. Opera- 
tions for the removal of diseased uterine appendages, 
electrolysis for fibroids, and complicated manceuvres in 
the region of the gall bladder, duodenum, stomach, or 
kidney are seldom taken in hand except by experts. 
Every surgeon, hower, may be called upon to open the 
peritoneal cavity, and one of the best safe-guards against 
the dangers of intraperitoneal operations is flushing of 
the peritoneum, judiciously performed. The success of 
this practice has urged many surgeons to seek yet higher 
success by various modifications. 

Mr. Lawson Tait uses fresh water, and others can 
claim high success where the peritoneum is flushed by 
the same unsophisticated fluid. But the antiseptic 
school of operators have largely adopted this practice. 
Of necessity, they had to take a great physiological 
problem into consideration: How much of the antiseptic 
must be mixed with the water poured into the periton- 
eum so as to ensure asepsis without poisoning the 
patient ? 

The merits of the antiseptic and the opposite school 
are not the purpose in the present argument. Surgeons 
of the former school believe than an antiseptic agent 
should be mixed with the water; so they are right to esti- 
mate the virtues and dangers of that agent. Dr. Gellé 
has shown ( Annali di Ostetricia e Ginecologia, Florence, 
1889) that sublimate is a perilous compound for flushing. 
He describes three cases of ovariotomy where a 1 in 
10,000 solution of perchloride of mercury was employed. 
Iu the first case, violent abdominal pain and vomiting 
took place during the night after operation. On the 
morning a scarlatiniform rash appeared on the face, 
trunk and arms. No rise of temperature or salivation 
occurred. By the third day all bad symptoms disappear- 
ed. The second patient died from exhaustion through 
diarrhoea, fifty-two hours after the operation, where the 
walls of a dermoid cyst were sewn to the edges of the 
abdominal wound. Interstitial nephritis was discovered. 


II the third case parovarian cysts were removed. Ob- 


stinate vomiting lasted for two days. How far the sub- 


limate was to blame, especially in the second case, which 
was incomplete, it would be hard to determine. Dr. Del- 


bet’s important researches must not be overlooked. He 
has shown that a large amount of the water first poured 
into the peritoneum is actually absorbed, especially if it 
contain a little table salt. In fact, the process is a true 
transfusion, more likely to act as such on the circulation 
than Dr. Miinchmeyer’s practice of injecting water into 
the subcutaneous cellular tissue, as a substitute for trans- 
fusion of blood in hemorrhage after labor. Transfusion, 
however, is not what is wanted in flushing the perito- 
neum. What is especially to the point is another fact 
discussed by Delbet. After a certain amount of water 
bas been poured into the peritoneum, no more can be 
absorbed ; then strong antiseptic solutions can be added 
without fear of absorption, provided that they be dis- 
placed by a final injection of pure water. This process 
might have prevented the serious results in Gellé's cases. 
Unfortunately, though a very pretty physiological experi- 
ment, Dr. Delbet’s method is complicated. The second 
flushing with an antiseptic solution, followed by a third 
with pure water, is hardly in accord with the principles 
of the strict antiseptic school, for, according to them, 
the third would undo all the good done by the second. 
Carbolic acid is almost as likely to irritate as sublimate, 
if injected in a sufficient amount to counteract sepsis. 
No wonder, therefore, that the majority of antiseptic 
surgeons prefer, we believe; sterilization of the water by 
prolonged boiling. 
Flushing of the peritoneum has, in short, been widely 
adopted in abdominal surgery, with excellent results. 
Like all other surgical proceedings, it requires to be 
done carefully. It certainly displaces clots and noxious 
solid or fluid materials. It also checks, if it does not 
actually stop, hemorrhage. It counteracts the shock 
due to the chilling of the viscera, whatever M. Pollail- 
lon’s experience may show to the contrary. Lastly, the 
transfusion of water into the blood, though not aimed at 
by the surgeon, is no doubt beneficial. Judging from 
the experience of non · antiseptic“ surgeons, pure water 
answers all purposes with safety. The question was the 
subject of instructive correspondence in the Journal last 
autumn. If, however, it should some day be shown that 
some antiseptic should be added, that agent will not be 
sublimate.— British Med. Journal. 


THE HENRY W. GRADY, ATLANTA, GA., GENERAL 
HOSPITAL. 

The genial, brave, and philanthropic editor of the A.. 
lania Constitution, ‘‘ being dead, yet speaketh.” As a 
monument to his greatness and goodness of heart, the 
authorities of Atlanta have appropriated $30,000 to erect 
a city hospital to bear his name, and the generous im- 
pulses of the citizens have led them to contribute $15,000 
more. It does not seem to be doubted that at least $100,- 
ooo will be raised to establish this monument to Mr. 
Grady, which will, at the same time, prove a blessing to 
the people of Atlanta. This will be one of the very few 
general city hospitals in the South. Why cannot the 
push of Richmond merchants secure a like provision for ~~ 
the sick of Richmond who may need it?— Virginia Med- 
ical Monthly. 
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CONCERNING THE EFFECT OF VENTILATION ON 


THE MICROORGANISMS SUSPENDED IN THE AIR. 


Dr. Richard Stern (Zeitschrift f. Hygiene, Bd. 
7, Heft 1) made his experiments in a room in 
which he could have perfectly quiet air, or a 


in the walls of the rooms were so arranged that 
he could admit the air from without, either at 
the upper part near the ceiling and convey it off 
near the floor on the ite side of the room 
(winter ventilation), or air could be admitted 
near the floor and conducted out on the opposite 
side of the room near the ceiling (summer ventil- 
ation). The rapidity of the ventilation was also 
complete control. 

The air of the room was intentionally loaded 
with microo isms. Pure cultures were mixed 
with the dust collected from school-rooms and 
factories. This was then dried and pulverized 
and blown about in the room. The air was then 
examined for the number of microdrganisms, by 
Petri’s method, at various times. 

The conclusions arrived at are: 

1. That the eaten meter, sink to the 
floor in quiet air. The finer the dust upon which 
An rest the slower the gravita- 


2. The usual ventilation, effecting a renewal 
of air from one to three times an hour, has no 
effect upon the removal of microdrganisms with 
summer ventilation, and only to a very limited 
extent with winter ventilation. 

3. Ventilation, effecting a more 


the removal of microdrganisms, but is scarcely to 

be attained without a sensible draught. 

4. A rapid and complete removal of the micro- 
isms from the air is only attainable with a 

strong draught. , 

5. Microd isms are not blown off from the 
floor, walls, furniture, clothing, etc., even with 
the stronger draughts. 

6. The evolution of steam in a room is not ca- 
pable of rapidly and completely precipitating the 
errata although it hastens this 
to a not very appreciable extent.—A/edical News. 


ANTIFEBRIN AS A HYPNOTIC FOR CHILDREN. 


Amongst the many hypnotics which at pres- 
ent are being so liberally supplied by the chemists 
to the medical ion, it is well not to lose 
sight of the value of antifebrin in certain groups 
cases. Although the drug suggests more than 


its action is to hinder the development of febrile 


-  €ondition, or, when that condition exists, to 


lower the temperature, still in many cases in my 
practice it has proved a valuable hypnotic and 


more or less complete ventilation. The openings |...) 


rapid renewal 
of air (six or seven times to the hour), does affect | f the 


23 
12 
f 


seems to be, will, I think, be readily 
number of cases where it is re- 


a 
+7 


smallness of 


ts dose; the dose 


IS PHENACETIN A REMEDY IN WHOOPING-COUGH ? 


Dr. R. Heimann, of Landau, answers the 
above question affirmatively, having used the 
drug experimentally in a case in which antipyrin 
entirely failed. The success was so surprising 
that he administered the drug in two other cases. 
It reduced the number of paroxysms, which had 
been from ten to fifteen per diem, to three, and 
on some days they entirely ceased, only reappear- 
ing at night when no p in was given. Dr. 
Heimann gave a boy of three years six ins in 
four doses of one grain and a half, a girl of two 
years five grains in three doses, and an infant of 
seven months three 
observing the slightest ill effects. One grain and 
a half of phenacetin would, on the average re- 


tain its effect for three hours.— 7he Lancet. 


krains ia four doses; without 
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ee Its value has been most evident in cases of 

a broncho-pneumonia, croupous pneumonia, and 7 

es | bronchitis, and that more especially in cases | 

6rd children have been the sufferers. The 

marked relief which has frequently followed its 

administration has in many cases been extremely 

gratifying. Cases of fretful insomnia of the young, j 

possibly partially caused by pain, fever, or gen- . 

malaise, have been speedily relieved by the 4 

drug, and from six to eight hours of refreshing 4 

sleep have been induced. After sleep the awaken- : 

ing was natural, there being no excitement or 4 

confusion of thought. There was no period of f 

excitement observed before the drug took effect. 4 

Along with the onset of sleep there was a fall of 

temperature, frequently a copious perspiration, at 1 

the same time the iratory acts were slowed ö 

in a * 

to five grains, depending of 8 

course on the age of the child. A useful way of 4 

prescribing it, I have found, is to place the pow- q 

der on the dorsum of the tongue either alone or q 

mixed with a little 2 sugar. It might ‘ 

also be given in the form of a mixture—the drug 4 

being insoluble in a watery menstruum—suspend- y 

he aid of mucilage and sweetened by any 4 

various flavoring syrups. There is yet E 

another important advantage in hospital and 3 

general practice over many recently introduced a 

hypnotics, in the comparative cheapness of the a 

drug.—John Gordon, M.D.—#ritish Med. Jour. 4 

4 
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FOREIGN CORRESPONDENCE. 
LETTER FROM LONDON. 
(FROM OUR OWN CORRESPONDENT.) 
Amminol as a Sewage Disinfectant—Meeting 
igns of Osteo-Arthritis, 


of the Ancients—C 
an Anasthetic—Ni 


Sewage finished its exhaustive inquiry in 1884, 
the commissioners recorded their deliberate con- 
i process of precipitation 
purifies sufficiently ;’’ but since then the Amines 
has been perfected by Mr. Wollheim, of 
, and in the opinion of many competent 
experts like Dr. Klein, who have examined the 
results obtained at Wimbledon, the lem has 
at length been successfully solved. process 
derives its name from the fact that for the puri- 
fication and sterilization of the sewage matter it 
utilizes certain rw bases belonging to the 
chemical grou the amines, or ammonia com- 
pounds, and whilst chemically efficient, it is said 
to be so economical that under ordinary favorable 
conditions it almost pays for itself. The amines, 
either or in the form of amine salts, are used 
in combination with lime, preferably milk of lime, 
the varying in accordance with the 
nature of the and 
At Wimbledon 
is introduced into 
is immediately decomposed and a very soluble 
is evolved, to which the inventor 


described as a very powerful disinfectant, and 
when introduced into sewage it rapidly extirpates 
all microorganisms capable of causing putrefac- 
tion or disease. The disinfectant — is 
added to the sewage as it issues from the sewers, 
and is 9 intermixed with it by mechan- 
ical means. 


flocculation is set up and the 

tend to subside. Simultaneously putrid smell 
of the sewage is replaced briny 
odor of the reagent. In this state the sewage 


flows into settling tanks, where the subsidence of 
the solids takes place at a rapid rate. When it 


of | £125,000 per annum, or somethi 


is complete (in a depth of 6 feet it is stated to 


. The is stated at from — 
half penny to three farthings per 1,000 gallons 
sewage, which would be equivalent for London, 
at an average of 130,000,000 gallons daily, to 
less than a 
penny rate in the pound. This is little more 
than one-half the necessary expenditure estimated 
by Lord Brumwell’s committee, and it takes no 
utilizing the 


symmetrical atrophy occupying a 

eminences. The and diploe 

entirely disappeared and only a thin lamina 
ined. 


4. 

1 
EE 
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Periostitisand Senile Atrophy on Bones and Skulls 
| a Superior to Ether as 
German-English Medical Dic- 
tionary. | 
3 When the late Commission on Metropolitan | manurial purposes. 
* At the recent meeting of the Pathological So- 
ciety of London Mr. Eve showed some specimens 
: of ancient Egyptian bones having signs of osteo- 
4 arthritis and periostitis, and some skulls showing 
2 senile atrophy. The bones dated from the time 
F of the Ptolemaic dynasty, 1,300 B. C. Among 
3 many other interesting specimens two ſemora 
were particularly noticed, which showed a peri- 
4 osteal deposit like a frosting of the bone; there 
3 was some tipping of the extremities, showing the 
presence of osteo- arthritis. It was pointed out 
; that the period at which these patients lived was 
one of high civilization, and the diet was mostly 
: starchy, but nothing is known as to their bever- 
5 ages. A skull was marked with a remarkable 
; blood-vessels, The imen came 
as 
2 given the name of amminol. This reagent 
4 announces its presence by a peculiar briny odor, thought the decided evidence of change 
4 similar to that of the sea-breeze. Amminol is|the vessels excluded the theory of congenital 
‘ It is now nearly a year since the memorable 
8 cold and gusty afternoon when the reformers . 
N among the members of the Royal College of Sur- 
geons found the gates of the institution in Lin- 
coln’s Inn Fields closed against them, and were 
compelled to seek another shelter for their meet- 
ing. Their object was to obtain for all members 
their ancient right to take part in the manage- 
ment of the college—a right which through care- 
| lessness had been allowed to lapse into the ex- 
clusive hands of the council. For years the | 
a grievance has been rankling, but all attempts to 
remedy it have hitherto failed. The reformers 
have now prepared a bill for this session of Par- 
* take only half an hour) the clear supernatant liament, by which the interrupted custom would 
effluent, completely deodorized and disinfected, again become part of the college’s constitution, 
, may be discharged with perfect safety. In proof|A deputation headed by Dr. Dunford Thomas. 
ol the efficacy~ of the purifier it is stated chat a who thronghout the agitation has taken a leading 
| sample of sewage which was examined by Dr. part on the democratic side, waited upon Lord 
: Klein contained 2,400,000 organisms in the cubic Dunraven and asked him to take charge of this 
; centimetre, and after treatment by the amines measure in the House of Lords. His lordship 
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promised to give the request full consideration, 
and the reformers are now pretty confident that 
Parliament will at last have the opportunity of 
settling a dispute which has lasted so long. 

At the London Hospital there has been an in- 
teresting case of sarcoma of the foot in a patient 
aged 16 years. Twelve weeks before admission 
a slight swelling had been noticed above the third 
toe of the left It was first observed after 
running, but no kind of injury had been sus 
tained. When the patient came under observa: 
tion the front of the foot was occupied by a large 
globular swelling, apparently situated both above 
and below the metatarsal bones. The swelling 
on the dorsum was about the size of a large 
orange, smooth and firm. After removal of the 
foot an anterior posterior section showed that the 
growth was mainly situated on the inferior aspect 
of the metatarsal bones and sprung from the peri- 
osteum, especially from the second and third of 
these bones. 

Dr. Roger Williams has made a careful exami- 
nation of the hospital books. from which it ap- 

that in ten years chloroform was adminis- 
tered at St. Bartholomew's Hospital 12, 368 times, 
with fatal results in ten cases, being about one in 
1,236. The most important result of Dr. Will- 
iams' investigations, however, is the di 


used during the same period, there were only 
three deaths out of 14,581 instances. Dr. Roger 


LETTER FROM NEW YORK. 
(yRom OUR OWN J 
Dr. S. Baruch at the Meeting of the Section on 
Practice of the Academy of Medicine—Cold Baths 
in Typhoid Fever. 
At the February meeting 
Practice of the Academy of 


discovery 
that when ether, instead of chloroform, has been 


Williams gives his verdict strongly in favor of 
chlorof anzesthetic. 


of the Board of Health reports demanded, in lan- 
guage more eloquent than words, that the profes- 
sion should adopt some means that would enable 
them to make a more favorable showing. From 
25 to 40 per cent. was the death-rate from typhoid 
in our American cities, and according to Dr. 
Delafield’s investigation 26 pet cent. was the 
2 in recent years at New York Hos- 
P' Could these figures not be changed ? he asked. 
Happily there was a method of treatment which 

the sanction of long usage, the authority of 
he evidence of 


sence of unanimity regarding, if not of 
tagonism to, its application in typhoid fever, in 
which its fondest triumphs had achieved. 
During a former discussion at the Academy of 
Medicine Dr. Baruch said he had taken occasion 
to illustrate the vagueness of the term cold bath 
as used in this city by citing two cases occurri 


to a satisfactory point. The other 
in a sheet, which was kept 


perature 


was also wrapped 


Eng-| saturated with ice-water by a sponge until the 


lish Dictionary of Medical Terms. This want temperature was reduced from 106° to 101°. 
has just been supplied by Messrs. Frederick | Surely these were not fair specimens of the cold 
Treves, F.R.C.S., and Hugo Lang. Mr. Treves bath treatment, and the fatal result in both cases 
ints out, in his preface, that the march of events | could not fairly be charged to this method. The 
necessi a thorough recompilation of|experienced hydrotherapeutist never used ice · 
terms. G. O. Mm. water for prolonged application, the aim of all 
hy tic measures being to refresh, to 
0 stimulate the nerve centres, and never to induce 
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He contended, therefore, that until we adopted 
an imately uniform cold bath treatment 
our discussions of this method would be nugatory 
and our patients would continue to swell the 
mortality lists. It had been objected to the 
Brand method that the physician should not be 
hampered by strict rules, but should be allowed 
to use his judgment in each individual case. 
This might be granted; but at the same time 
(just as the successful treatment of a tertian inter 
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statistics. To further the univer- 

sal adoption of this method he proposed to devote N 

all his energy, ſor the reason that he had himself N 

formerly been strongly opposed to it and was : 

now a proselyte. It was unfortunately true, he 

went on to say, that our conceptions on the sub- * 

ject of hydrotherapy were exceedingly vague, N 

and this was perhaps the chief cause of the ab- : 

n two of the largest hospitals, under two of the ö 

gentlemen who had spoken disparagingly of the ö 

cold bath treatment. One of these patients had ö 

the bath (?) administered by being wrapped in a f 

sheet and sprinkled with ice - water until the tem- 

The growth of science and literature constantly fell 
adding to medical nomenclature has long caused f 
to be felt the necessity of a new ‘‘German- ; 
ruch, who was not or naa at the meeting of the mittent depended upon cinchonism of the patient 4 
Academy a month before, when the treatment oſ before the — — due, whatever might be 4 
"~~" typhioni ‘fever was discussed, made a py and the manner in which the quinine was adminis. 
“gre af rerio the systematic use of cold tered) the guiding principle, to keep the tempera- 4 
in this However favorable some of our ture below 103°, was not to be lost sight of, 4 
individual statistics might be, he said, the figures|though the bath might be a little warmer or 
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colder, or a little or shorter, according to 
circumstances. In one case cinchonism pro- 
tected the patient against the return of the attack; 
in the other the reduction of temperature indi- 
cated a condition of the nervous system which 

ected the patient against the deteriorating 
nfluences of the infective process. Another an- 
alogy might be drawn from the salicylic treatment 
of rheumatic fever. 

Brand’s rule, however, Dr. Baruch said, was 
not inflexible, as was shown by a letter which he 
had just received from him in reference to a case 
the bath treatment of which was detailed in one 
our journals. In it he said: By following 


y rule is not to be understood such treatment 
was given by Dr. — to the child, which was 
far reduced in and nerve that 


strength an power 
not have been put into a cold bath, but 
warm one, until it gradually became accus- 
to the cold bath, for twenty-four hours. 
it is surprising that Dr. — did not obtain 
disadvantage from the low temperature 
n this case ; it was a piece of good 
1 always — warmer baths (usually of the 
f he room) for twenty-four hours, 
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22 gathered that Brand 
not advise 2 of any case into a 
bath of 65 without to individual condi- 
tions. The truth was that in no method of treat · 
ment was good judgment more necessary than in 
the treatment of typhoid by the cold bath. 

The statistics furnished by men like Juergensen 
and Vogl were the best possible guide for this or 


the garrison hospitals at Mun nich. He offered us 
records of 8,325 cases of typhoid treated there 
during forty-seven years, mentioning each year 
the type of the disease, derived from symptoms 
and “them the treatment pursued and 
sults. bre from 40.3 per cent. 
— he — 


cent. in 1877-78. Since 1875, 
th treatment was systematically 
Seen: the mortality had never exceeded 4.7 
cent., and the average was 2.7 per cent. 


"To 


show the carefulness of the records, Dr. Baruch 
ve a number of extracts taken at random from 
l’s report, and then stated that it might be 

, without fear of contradiction, that no thera- 
peutic question had been so thoroughly canvassed 
as had been done in this report. It demonstrat- 
ed, among other things, the interesting point that 


reached quite as high a percentage of mortality 
as in many of the years preceding, when the ex- 
pectant treatment wes employel, but that the 


the “combined” method (water and medicinal) | 


death-rate under the systematic, unremitting bath 
treatment (Brand method) K. exceeded, in 
seven years, 4.7 per cent., 3 2.7 
cent.; neither one of which figures ha pole fd 
reached before. 
In the Poliklinik at Tiibingen Juergensen had 
obtained even better results. During nine —ͤ—— 
217 cases were treated by striet bathing accord 
to Brand, and there was only one death. Ae used 
cold compresses for diarrhœa, and continued to 
bathe even when there was intestinal hzmor- 
rhage. The official reports of the Second Ger- 
man Army Corps showed a reduction of the mor- 
tality, under systematic bathing, from 26.3 per 
cent. to 4.3; and in uence of this success 
an order advising the general adoption of this 
method in the Army was issued by the Surgeon- 
General. Brand, the originator of the 
pursued it for thirty years, almost entirely in a 
private qdienièle, with the result of one death in 
342 cases. Having stated that this wonderful 
success was due to the strictest attention to detail 
and the subjection to the bath treatment of 
case that showed the slightest suspicion of typhoid 
symptoms, Dr. Baruch said that it was only by 
this course that cases could be brought — the 
influence of the cold bath before the fifth day; a 
t which is emphasized as — for 2 
the phenomenal success attained in the 1, 200 
cases by Juergensen, Vogl, Brand and 
the surgeons of the Second Army Corps. If it 
were objected that it is very difficult to make the 
i is of typhoid fever before the fifth day, he 
would y that the patient should be given the 
benefit of the doubt and be subjected to the treat- 
ment before the was established. In 
d | fact, he would place every suspicious case of fever 
in the bath, if the temperature reaches 103°. This 
was the course pursued at Munich, and he him- 
deze tly resorted to it both in private and 


sway of antipyretics was now passing 
away, he went on to say, was evidenced from 
lethal influence of high h 


tem ily losing its hold on 

profession: b but we that the re- 
ceding tide did not sweep away the cold bath 
treatment, which had unfortunately been classed 
e measures. Whenever we gave 
up this fallacious idea, the cold bath treatment 
would replace the unsuccessful antipyretic treat- 
ment completely. In the Fourth Congress for 
Internal Medicine, held in 1885, eminent clini- 
cians expressed allmost unanimously the opinion 
„that until we obtain a specific curative agent 
for typhoid fever, such therapeusis is to be pre- 
ferred which is — —2 of diminishing or remov- 
ing the effects of the morbific agents, that this 
aim is most surely fulfilled by hydrotherapy, and 
that medicinal anti act only against tem- 
perature elevation, but do not, like the bath, pro- 


0 
it sho 
4 into a 
4 tomed 
4 To me 
. any other country, because they were obtainec 
eee 
1 from hospital practice, civil and military, anc 
— 
3 they represented the comparative merits of vari 
3 ous methods. Military records in Germany we 
ate sits Sadat 7 ala ate al a 


4 
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duce a modifying effect upon the fever process. 

He thought it should be clearly understood 
that the Brand method is not a nervous seda- 
tive, as had been claimed in a recent paper be- 
fore the New York State Medical Society, but a 
refreshing measure, by which the creer effect 
of the typhoid poison is to be counteracted. The 
system was tottering under the enfeeblement of 
all its functions by the effect of the infection upon 
the nervous system. 
upon the periphery deepened the inspiration, more 
oxygen 3 — more carbonic oxide given 
off; the refreshing impulse was conveyed to the 
nervous centres from which the heart and stom- 
ach receive tone and the secretions activity. The 
rationale of the bath was so simple, he said, that 


activity was maintained. How different the ef- 


inkling ice-water over him, would be, a very 

ttle reflection would indicate. 

The bath was not intended as a specific, cura- 
tive measure; but its action was analogous to 
t of peripheral stimuli applied to other toxic. 
tions; and the stupor due to opium toxz- 

which we had a poison circulating in the 
which required time for its removal, fur- 
a fair i 
prove 


compared 
— 


ment to be used in d. Dr. Baruch had un- 
questionably placed his statistics in a very enti 
way before us; and yet he felt convinced that 
he permitted himself to be guided wholly by them 
he would almost surely have reason sooner or 
later to regret that he had done so. At the same 
time, if the opportunity occurred to him to treat 
a considerable number of typhoid cases together 
he would be glad to give the method so eloquent- 
ly advocated a thorough trial. From what little 
ex he had had with cold bathing in ty- 
hoid he believed that it was a — agent 
or restoring vitality if properly employed. and 
that it was a powerful agent for destroying vi- 
tality if improperly used. When the cold bath 
was given without regard to its effect upon the 
heart, the capillary circulation, etc., it seemed to 
him that it was liable to do very great harm. 
The chairman, Dr. Francis Delafield, said that 
the point brought out in the paper that in the 
United States we had never really 
method he believed was correct; it being a fact 
that scarcely any one here had considered the · 
whole treatment thoroughly. One reason for this, 
no doubt, was the inefficient character of most 
hospital nursing in this country. The great diffi- 
culty was to get a sufficient number of nurses for 


8 per cent. As to his analogy be- 

typhoid toxzemia and opium poisoning, he 

that the comparison might be defective 

in some particulars; but, at the same time, he 
thought the main points would hold good. 
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if once appreciated, no attempt would be essayed 
to substitute it. The gentle frictions carried on ö 
while the patient was in the water stimulated the 

mucous coats of the superficial vessels, which, as 7 

Marcy and others had shown, are paralyzed by 5 

the infective process; thus giving rise later to 4 

heart failure from absence of propulsive aid. ; 

These vessels were thus dilated and the obstacle N 

to heat dissipation removed; while the occasional - 

cold douche over the head and shoulders again l 

contracted the vessels briefly. In this way their 1 

very exacting requiremen e m 

fect of simply putting the patient in the cold| He confessed that he had had the idea that per- ‘ 

water and leaving him in it undisturbed for fif-| haps one reason why the patients treated by strict : 

teen minutes, or of wrapping him in a sheet and cold bathing recovered was because they received 

no medication whatever. q 

Dr. Baruch said that he was very glad to have : 

been able to show that the main object of the ; 

treatment by cold baths was not to reduce tem- 7 

——— but to furnish a restorative and stimu- ö 

t to the nervous system. Brand, indeed, never A 

claimed that his method was antipyretic. It was 7 

Liebermeister who was the leading spirit in pro- 4 

claiming that the benefit derived from cold baths 4 

was due to their antipyretic effect, and after giv- 3 

istency, an judgment with which | ing a bath he often administered 40 or 50 grs. of - 

them in the one case just as they would | quinine for the purpose of keeping the tempera- ; 

. ture down aſter it had been reduced by the bath. 4 

L. Loomis in discussing the paper said But the result of this combined treatment was a 4 

as glad that Dr. Baruch was an enthu- 4 

the subject, and that he was willing to 3 

as the law allows, and even a little fur- 4 

is advocacy of the method. When he j 

condition met with in typhoid fever . 

f —— it seemed to him that he did cases we A profound poisoning of t f 

not properly recognize the cause of the typhoid | system; though in one case the poison acted rap- 4 

toxzemia, viz.: a specific infection. The two condi- idly and in the other slowly. In both the poison 4 

tions were very different, and he did not see how | would become eliminated in the course of time if 4 

they could very well be compared. As to the! we could but support the patient and prolong life 3 

statistics of typhoid, he believed that if we based until nature could accomplish this; and in both, 5 

dur opinions on them we were liable to error. | therefore, the indication was simply to fortify te 

During the last two months he had treated twenty | flagging powers until this could be accomplished. 4 
cases of the disease by means of the cold coil, In regard to statistics, it was true that twenty or 3 
without a single death; but it did not follow from | thirty, or even a hundred cases were of no prac- 4 
this that the cold coil was the best or only treat- | tical value; but if we had vast numbers of cases, * 
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the correctness of whose data was vouched for by BOOK REVIEWS. 
men of the highest scientific attainments and * 1 
that such statistics f. HANDBOOK or DISEASES OF WOMEN, INCLUD- 


ING DISEASES OF THE BLADDER AND URE- 
THRA. By Dr. F. WINCKRL, Professor of Gyn- 


„La Grippe“ as a Bacterial Disease. of University 

3 swt inic for Women in Munich. Authorized trans- 

unt the behavior of „is a pa- Professor of Obstetrics and Diseases of Women 

factor, as — thes ing and Children in Jefferson Medical College, 

ic of so-called “la grippe. symp- Philadelphia. Second edition, revised and en- 

toms are notably consistent with its accredited , with 8388 Philadelphia: 
cause, and with those of other familiar diseases of| P. Blakiston. & 


its class. Its fidelity of expression through the This publication which has passed rapidly to 
— —ũĩ—E—ũ—ä — ee its second edition is a complete treatise upon the 
ness in omitting no part of the same. In observ- subjects enumerated on its title pages, in a close - 
ing its selection of the lachrymal, nasal, pulmo- ly printed and richly illustrated volume of 756 
nary, gastric and intestinal surfaces, the writer pages. The American gynecologists will fad 
looked not elsewhere for effects, until the fourth many valuable references to eminent authorities 
instance of severe (in one grave) aural implica- | on the subjects of which the book treats, but will 
tions and abscess clearly proved its identity in| look in vain, except in one or two instances, for 


gynecology. 

with its genuine tage. Age, sex, condition, view of gn gynecology and serves to the 

occupation, locality, diathesis, are all and equally reader a concise pi of its present status. 
reports of To its eminent editor, whose name alone upon 

its action in the medical press thus far given, its | the title page of any book would insure it a read- 

severity is far from uniform. The gastric type, | ing, is due the thanks of all American surgeons 

as frequent in the writer's observation, is not only | who are unable to peruse the work in its original. 


chapters: Chapter i., Deformities 

the Vulva; chapter ii., H and 
pri i H y of the Vulva; chapter iii., Hernia 

dark or coffee-ground ejections appear. Catarrhal | of the Vulva ; chapter iv., Neoplasms of the Vul- 
va; chapter v., Nutritive Disturbances, Inflam- 

is authorized to christen this | mation and Exanthemata of the Vulva; chapter 

nameless (not hel ) visitor? Nosological re- vi., Deformities and Diseases of the Vulva-Vag- 
quirements excl „it is safe to assume that a inal Glands ; chapter vii., Injuries of the External 


and 
the inference correct, that the large class of the V under the following chapters: 
i i., 
less malignant or potential infection, it is possible ter ii., Malformation of the Vagina ; chapter iii., 
that an agent would suffice for relief without the Displacements of the Vagina; chapter iv., Neo- 
necessity of displaying properties at once germi- of the Vagina; chapter v., Nutritive 
cidal and homocidal. of the Vagina ; chapter vi., Neurosis 
Characteristics of the disease favor a probabil- of the Vagina; chapter vii., Foreign Bodies in 
ity that a cure should be discovered among the the Vagina; chapter viii., Lesions of the Vagina 
agents recognized as antidotal of the class of and their Results, Vaginal Cicatrices. 
causes producing it. Section 3 includes Anomalies and Diseases of 
H. C. MarkHAm, M.D, the Uterus under the — y subdivisions : 
Independence, Ia., January 31, 1890. chapter i., Malformations Uterus; cha 
ii., Changes in the Form and Position of ‘the 
chapter iii., Neoplasms of the Uterus: 
MxasLxs is epidemic in some towns in Indians. chapter iv., Nutritive Disturbances of the Uterus: 
In Harrodsburg, a place with a population of cha v., Stenosis and Atresia of the Uterus, 


- thts locality. appears, that nothing shall be | any mention or acknowledgement for American 
: obstinate, but often induces a prostratior mi - he work is divided into eight sections. 

F ing in degree. With a clean tongue these cases Section 1 includes Anomalies and Diseases of 
f develop a nausea and vomiting which resists all the External Sexual Organs Historical —under 
j zion of its English victims would oppose its re- | Genitals. 


1890. ] 
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Section 4 includes Malformations and Diseases 
of the Fallopian Tubes, under the following head- 
Fallopian pter ii., Displacements 
Malformations Tubes ; — 
iii., Neoplasms allopian Tubes ; 
iv., Inflammation and Tuberculosis of the Pal 


Connective 
ter i., Affections of the Round Ligaments ; chap- 
ter ii., Affections of the Broad 


the Pelvic Connective : v., Intra- 
peritoneal Effusion of Blood into the Pelvis; 
Female Genitals and 


Bladder ; chapter x., Neurosis of the Fe- 
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European armies. About one-half of the report 
is made up of statistical reports of diseases treated 
with much care. The entire report is a medical 
history for the year, of 24,726 men, representing 
the mean strength of the army. 
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atrics, prepare 
reading in this Section at the meeting 


for 
be held 

at Nashville, Tenn., May 20, 1890. 
There can be no t of medicine which 
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| 5 includes Anomalies and Diseases of a 
the Ovaries, under the following heedings:| 
chapter i., Anomalies in * and Form: — 4 
chapter ii., Displacements Ovaries ; chap- ‘ 
ter iii., Neoplasms of the Ovaries ; chapter iv., | 
Nutritive Disturbances of the Ovaries. Section on Diseases of Children. 4 
Anomalies and Di All members of the American Medical Associ- 4 
Section 6 includes Diseases of 
the Uterine Ligaments, Peritoneum, and Pelvic ation who are interested in the subject of Pedi- a 
ter iii., I tion of the Pelvic Peritoneum. ; 
Pelvic Peri : cha iv., Inflammati should appeal to all the workers of the profession q 
—— oe — — more than the diseases of children. The outlook ‘a 
| is favorable to attendance in 
Please send ti paper to either of the offi- 7 
Pelvic Connective Tissue. oers of the Section at as early a date as possible. 4 
4 Section 7 includes Anomalies of the Mammary | (Signed) I. N. Love, M.D. Chairman, 4 
0 Glands under the following chapters: Chapter i., | — } 
Anomalies of Development; chapter ii., Malſorm- 4 
chapter iii., — — emale Breast I 4 
chapter iv., Nutritive Disturbances of the Female . 
Breast; chapter v., Mastodynia, of q 
the Breast; chapter vi., Parasites of the Female S| i 
Breasts; chapter vii., Foreign Bodies in the Fe | 4 
male Breasts. | — 
rethra ing: Chap- 1 
Bladder ; ii., Malformations and Diseases which I herewith transmit to you with the request that 4 
of the N- In chapter iii., Nutritive | th 4 
— of ‘he Urethra; chapter iv., 
eoplasms t emale Urethra; chapter v., „n — 4 
Neuralgias of the, — Invitation for an International Medical and Scientific 
Bodies in the Female Urethra ; chapter vi. In- In connection with the Tenth International Medical 4 
juries of the Female Bladder ; chapter vii., Neo- Congress to be held in Berlin between the 4th and roth > 
plasms in the Walls of the Female nnr 4 
iso Scien Exhibition. exhibits of an exclu- 4 
* — Bima ny ~ of the Female sively scientific nature, as follows : 3 
; Chapter ix., Bodies in the Ee. er and appe- 4 
male ratuses for biological and strictly medical purposes, in- 4 
male De clusive of apparatuses for photography and spectral ‘ 
“New. objects — — 
| New foods. 
— | or — —— to any — q 
This report is chiefly occupied with matters 5 departments of medicine, including electrotherapy. a 
pertaining to the health and sanitation of the nomes, fad disinfecting und bething insiitations und d 
oo of individual posts in par- —— d 
icular, A large amount of statistical matter has for nursing, iucluding~ trauspurta 
‘been arranged to illustrate — — and 2 in a 
teresting comparisons are drawn between the Applications 0 inscribed “‘Ausstellungs-An- 
medical relations of our own army and those of gelegenheit,” and accompanied with a printed card con- 4 
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